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REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL M. H. 8., 
November 30, 1898. 


Srr: I have the honor to submit the following report of the operations 
of the Marine-Hospital Service for the fiscal year ended June 30, 1893, 
this being the ninety-fifth year of the Service and the twenty-second 
annual report.! In addition to the statistical portion of the report, 
which terminates with the fiscal year, various transactions of the Serv- 
ice to the present date are included. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General U. 8S. Marine-Hospital Service. 
The SECRETARY OF THE TREASURY. 


' Previous enumeration of reports and “year of service” herewith corrected. See - 
Annual Reports 1882 and 1883, and Annual Reports 1887 and 18838. 


REPORT OF THE SUPERVISING SURGEON-GENERAL OF THE MARINE- 
HOSPITAL SERVICE, 


MEDICAL CORPS. 


During the fiscal year 1893 two boards were convened for the exami- 
nation of applicants for admission into the medical corps. The number 
of applicants was 50. Of the35 who presented themselves for examina- 
tion 3 received the required grade mark of 80 per cent. 


APPOINTMENTS AND PROMOTIONS. 


During the year six successful candidates were appointed to the 
grade of assistant surgeon, and five assistant surgeons were promoted, 
after examination, to the grade of passed assistant surgeon. Oneassist- 
ant surgeon was appointed in accordance with an act of Congress 


approved March 1, 1893. 
RESIGNATION. 


‘ The resignation of one assistant surgeon was accepted June 30, 


1893. 
CASUALTIES. 


Death from yellow fever of Assistant Surg. John W. Branham.—On 
August 20, 1893, Assistant Surg. John W. Branham died of yellow 
fever in Brunswick, Ga., where he had but recently been assigned to 
duty under the provisions of the act of February 15, 1893, to execute the 
quarantine regulations promulgated by the Secretary of the Treasury. 
A detailed statement of the circumstances under which Dr. Branham 
was sent to Brunswick, his service and death at that station, and bio- 
graphical sketch will be found on pages 11, 12, and 58 of Vol. II of this 
report. 

Dr, Spencer C. Devan, passed assistant surgeon U. S. Marine-Hos- 
pital Service, died at Philadelphia, Pa., February 3, 1893, of tubercu- 
losis of the lungs, contracted in the line of duty. 

Dr. Devan was born March 18, 1856, in the city of New York, and 
afterwards moved to New Brunswick, N. J., where he received an 
academic education, and entered Butger’s College in his fourteenth 
year, but on account of his mother’s health he soon left the college to 
accompany, her to Florida. Later he studied medicine and was grad- 
uated from the medical department of the University of New York in 

11 
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June, 1879. He served as intern in the Charity Hospital, New York, for : 
more than a year, and then located in Kansas City, Mo., where he prac- 

ticed his profession until October, 1881, when, after passing a competi- 

tive examination before a board of marine-hospital surgeons, in which 

he was fourth in a class of eight successful candidates, he was appointed. 

an assistant surgeon and assigned to duty in San Francisco. In the 

summers of 1882 and 1883 he was detailed as medical officer of the rev- : 
enue cutter Corwin during her cruise in Alaskan waters. Other stations 
were Portland, Oreg.; Port Townsend, Wash.; St. Louis, Mo.; South 

Atlantic Quarantine, Savannah, Ga.; Washington, D.C.; Buffalo, N. Y.; 

Portland, Me.; Norfolk, Va.; Delaware Breakwater Quarantine, and 

Philadelphia. While on duty at Norfolk Dr. Devan first gave evidence 

of tubercular infection, which steadily progressed during the period of 
his service as medical officer in command of the Delaware Breakwater 

Quarantine, and while on special. duty in Philadelphia, until January 

7, less than a month before his death, being no longer able to perform 

his duties, he applied for and was granted sixty days leave. 

As a friend Dr. Devan was genial and sincere; as an officer he was 
able, energetic, and devoted to his duty. 

On September 9, 1893, the Marine Hospital at Port Townsend was 
destroyed by fire without the loss of life. The building was of little 
value, and will be replaced by a new one, for which appropriation was 
made by the last Congress, and for which plans have been prepared. 

Destruction of Chandeleur Island.—On October 1 a violent hurricane 
visited the gulf quarantine station, located on Chandeleur Island in the 
Gulf of Mexico, and on the following day the hospital ward was com- 
pletely destroyed and swept out to sea. Five persons connected with 
the station lost their lives, namely: Steward L. A. Duckert, a nurse, 
a boatman, and two patients. A full account of the storm will be found — 
in the portion of this report relating to the quarantine stations. The 
quarantine was immediately transferred to Ship Island, and some Con- 
gressional action is required to legalize the establishment of a perma- 
nent station on that island, its removal from Ship Island to Chandeleur 
Island having been directed by special! act of Congress. 


MARINE HOSPITALS AND RELIEF FURNISHED. 


During the year ended June 30, 1893, the total number of patients 
treated in the service was 53,317, of which number 14,857 were treated 
in hospital, the remainder, 38,460, being office or dispensary patients. 

The following is a statement of the repairs and alterations made dur- 
ing the past fiscal year and those still needed at the several hospitals: 

Hospital at Baltimore, Md. (erected 1887).—Surg. G. W. Stoner reports 
the following repairs made at this hospital: | 

Repairs of minor character only have been made on the buildings and grounds 
during the past fiscal year, viz: recovering and repairing steam pipes, repairs to 
fences, stable floors, and to plumbing. This work was performed by the attend- 
ants; the cost of material used did not exceed $135. 
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The following described repairs will be necessary during the fiscal year ending 
June 30, 1894: 

Resetting and painting brick piers supporting the wards; the chimneys need to be 
recrowned. ‘The estimated cost of this mason work will be $200. The interior of 
wards, portions of executive building, and laundry require repainting, at a proba- 
ble cost of $500. The well which supplies the drinking water is in bad condition 
and needs cleaning out and walling up with stone or hard brick, at a probable cost 
of $100. Minor repairs will be necessary from time to time upon fences, slate roofs, 
doors, and steps. Proposals are now being invited to make repairs to bath tubs and 
water-closets of the surgeon’s residence. 

Hospital at Boston, Mass. (erected 1860).—Surg. H. W. Sawtelle 
makes the following statement of repairs and alterations: 

Slight repairs to the slate and tin roofs, at a cost of $50. Three new radiators put 
in—two in the quarters of the assistant surgeon and one in the Wild ward—costing 
$287. 

The old iron smokestack, which was worn out, was taken down and a new one 
erected, at a cost of $1,000. 

The following repairs have been made to the plumbing in lavatory on the fourth 
floor: Two new washbowls, two urinals with slate stalls, and one new water-closet, 
the old hot and cold water pipes replaced with brass pipe. Proper ventilation has 
been provided by carrying the main soil pipe of the hospital through the roof, and 
by extending the 3-inch soil pipe which receives the waste from lavatories on the 
first, second, and third floors to the fourth floor, and ventilating same by connecting 
it to the main soil pipe on the fourth floor. The old floor in this lavatory has been 
taken up and anew hard-pine floor laid, at a total cost of $306. 

One of the ventilators on the roof, which was blown down during a storm, was 
repaired and replaced, at a cost of $20. : 

The following work has been performed by hospital attendants, viz: Five wards, 
smoking rooms on second floor, hospital dining room, steward’s dining room, cupola, 
tin coverings on roof and balconies, halls on four floors, and the quarters of the passed 


_ assistant surgeon repainted. All the doors in the four halls and the baseboards have 


been grained in light oak and varnished, as also the woodwork in the dispensary and 
the hospital dining room. 

The following general. repairs have been made: Two entries in basement, one 
to surgeon’s kitchen, the other to subsistence storerooms, repaired, and drains to sewer 
lowered. A section of the copper conductor in entry to surgeon’s kitchen in base- | 
ment, which was worn out, replaced with 4-inch cast-iron soil pipes. The fire pit in 
old boiler room filled up and repaired. Rotten flooring in wood room in basement of 
surgeon’s quarters removed; water-closet put in, with tank, etc., complete; gas pipe 
extended to closet and small room containing same refloored, wainscoted, and 
painted. All the 254 windows of the hospital building have been reputtied and 
reglazed where needed. Minor repairs have been made to heating apparatus, valves 
repacked, and hot-air registers repaired. Specifications for miscellaneous repairs 
to the building, including oiling and painting of exterior, new ward and hall floor- 
ing, wire fences, repairs to coal shed, brick walk, and driveways have been pre- 
pared by the Supervising Architect, and proposals for this work have been received 
under advertisement and forwarded to the Department, the amount of lowest bid 
being $4,987. 

The following 1s a statement of alterations and repairs required at hospital during 
the fiscal year ending June 30, 1894, with estimated cost: 

‘New flooring for two of the outbuildings, the ironing room and basement of sur- 
geon’s quarters; cost, $175. The first hall floor should be replaced by encaustic 
tiling or marble; cost, $650. The woodwork in laundry is dilapidated and should 
be renewed, walls replastered; cost, $150. The old wire fence at the north end of 
the reservation is unserviceable and should be replaced by a high board fence; cost, 
$350, A new stable is urgently needed. Plans for this and a new autopsy room 
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have been prepared by the Surpervising Architect, and advertisement for proposals 
has been made, but owing to an insufficiency of the appropriation available all of 
the bids received were rejected. A strip of land 43 feet wide on Broadway and 
extending to the marine hospital reservation, belonging to the naval hospital, hav- 
ing been formally transferred to the Treasury Department for the purpose of con- 
structing a roadway directly from Broadway to the hospital; plans, specifications, 
and construction estimated at $3,500. An elevator is much needed; cost, $1,000. 


Hospital at Catro, Ill. (erected 1885).—Passed Assistant Surg. A. H. 
Glennan reports the following repairs and alterations made upon the 
building and grounds during the past fiscal year: | 


Proposal for the following repairs and alterations, amounting to $7,374, was accepted 
by letter of the Supervising Architect of June 24, 1893, and the work is now in a fair 
state of progress: Replacing old steps leading to surgeon’s residence, executive and 
laundry buildings, and ‘wards by new ones; replacing old, defective ventilators by 
new ones; placing support under ceiling of boiler room, constructing new galvanized 
iron ceiling for boiler room; putting water-closets in executive and laundry build- 
ings (new stationary washstand in the latter), also one porcelain-lined bath tub in 
surgeon’s residence; general painting of exterior and interior of buildings; reshin- 
gling wards, corridors, and verandas; filling old cesspool and cistern. 

Repairs to heating apparatus have been made at a cost of $295. No repairs or 
alterations will be necessary during the fiscal year ending June 30, 1894, except such 
minor incidental and unavoidable repairs which can not be specified previously. 


Hospital at Chicago, Ill. (erected, 1873.\—Surg. John B. Hamilton 
reports the following repairs and improvements made during the past 
fiscal year : 


The driveway on the north end of building was improved by resurfacing with 
crushed stone, at an expense of $100. The wards were painted and the attendants’ 
rooms in the fourth story and halls in the basement were kalsomined, at a cost of 
$360. Two sets of hard-coal grate bars were put in the furnace, at a cost of $212. 
Minor repairs have been made to the plumbing, windows, and roof. 

There is also made the following report of repairs and alterations, which will be 
necessary during the fiscal year ending June 30, 1894: 

The,furnaces are in need of minor repairs, and a few new valves will be needed, 
the estimated cost of which will be $150. 

The following items are contained in a specification prepared by the superintend- 
ent of repairs; advertisements for proposals to do the work are now being made: 
Surgeon’s quarters are to be repainted throughout; also all the wards, and the sur- 
gical operating room. The floor of the Miller ward is to be renewed, the old plumb- 
ing removed, and new water ‘osets and lavatory furnished. All bathrooms are 
to be refloored with tile and wnscoting repainted with porcelain paint. The 
basement hall floors, now rotten, are to be replaced with artificial stone or cement. 
The coal shed is to be reshingled, and floor and doors renewed. A new surface drain 
is to be constructed to carry the surface water away, to prevent flooding the engine 
room, The stonework of the hospital building and brickwork of engine house and 
smokestack are to be repainted. A new flagstaff 110 feet high is to be erected east of 
the building, and the rotten flag-staff on the building removed. Two new sinks are 
to be furnished in the kitchen. The estimated cost of this work is $8,000. 

Anew operating room planned according to modern surgical ideas should be built, 
The room now used for such purpose is not only unsuitable, but needed for other 
uses. There is no reception room in this hospital where patients can see their friends, 
The operating room, if built of stone to correspond with the outside of the build- 
ing, would cost $10,000 complete. 

I respectfully renew my recommendation for the building suitable for the resi- 
dence for the commanding officer, The quarters are at present insuflicient in case 
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the full complement of officers were serving at this station, and there is not suffi- 
cient room for the families of three officers. The estimate of cost of sucha building 
can best be furnished from the Architect’s office, and would vary according to the 
plan adopted. To make it sightly and to correspond with the main building, it 
should have a stone facing, at least. This could correspond with the private houses 
in the vicinity. The local building stone is not very expensive. 

An electric-light plant would be very desirable, giving better light and more 
security against fire, the estimated cost of which will not exceed $3,000. 

The fence about the grounds are falling down and should be replaced by a low 
brick wall, at an estimated cost of $4,000. 

The sidewalk in front of the reservation is out of repair, and only careful atten- 
tion keeps it from being dangerous. I¢ is an old wooden sidewalk. 

The street in front of the reservation is the only unpaved street in the vicinity. 
The city has macadamized one-half of the street, but the side next the hospital 
remains in its natural state, a constant eyesore and annoyance and a cause of much 
unpleasant comment on part of people passing by the institution and those living in 
the neighborhood. 


Hospital at Cincinnati (erected 1884).—Passed Assistant Surg. P. C. 
Kalloch reports the following alterations and repairs made during the 
fiscal year ending June 30, 1893: 


Anew sidewalk has been laid on Third street at a cost of $349.30; repairs to 
plumbing, closets, etc., to the amount of $144.14; repairs to roofs and gutters, $79.84. 
The other repairs are of a minor nature, at a total cost of $76. 

The following repairs will be necessary, and are given in detail, with their esti- 
mated cost: 

Repairing stairway in central building, $50; repairing old wall and moving bath- 
room in steward’s quarters, $250; new window frames and sash, main building, 
$45; new lattice between main building and stable, $55; new outside stairway to 
front entrance surgeon’s quarters, $35; painting roofs of all the buildings except 
office, $226; painting brickwork of wards, $138; relaying brick walk to front gate, 
$140; new entrance through front wall, gate, and walk, $55; repairs to laundry, 
$645; replacing small office on corner, with building fer office and attendants’ quar- 
ters, $2,450; new 3-inch water meter, with connection; to mains, $240; two fire plugs 
and new piping to building, $325; two new windows in laundry, three circular slat 
windows in roof of stable, $40; ventilating windows in cellar of surgeon’s quar- 
ters, $45. 


Hospital at Detroit, Mich. (erected 1857).—Surg. W. H. H. Hutton 
makes the following reports of repairs made to this hospital in the past 
fiscal year: 


Minor repairs costing $209.38 have been made ovis hospital during the past fis- 
eal year, of which $155 was for paints and oils; the painting has been done by the 
hospital attendants. / 

The buildings and grounds are in fair condition; the ceilings, walls, and wood- 
work of the third floor, as well as the wards on the second floor, need painting, which 
can be done with the material on hand, and a further allowance of about $200. To 
put this hospital in good sanitary condition it is advisable to provide means for 
ventilation and to refit the bathrooms and water-closets with better floors, walls, 
and apparatus. At present there is no means of ventilation, except the doors and 
windows. The building is warmed by steam radiators, and there isno way by which 
fresh air can be admitted, except in the manner stated. The construction of this 
building is such that I can see no way to improve the ventilation, except by the con- 
struction of a steam chamber in the basement through which fresh air can be forced 
by arotary blower or fan, and the warmed air distributed through the old hot-air 
flues that remain from the former mode of heating the building by furnaces, The 
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exit of the foul air can best be provided for by making large regulating openings 
into the chimneys, of which each ward has two and each room one, and construct- 
ing a large air shaft from the center of the main hall through the roof, with a large 
suction funnel, such as is used in the ventilation of steamship compartments. The 
probable cost is estimated at $2,000 to $2,500, and is thought absolutely necessary to 
bring the sanatary condition of this hospital anyway near the modern ideas of 
hospital ventilation. 

In regard to the water-closets, the floors and walls are made of gray, unpolished 
marble, badly fitted, which absorbs urine, and is hard to keep reasonably clean. 
Floors and the wall to the height of 3 feet should be replaced with glazed tiling 
laid in pure cement. . 

The bowls and slop sinks are old, and should be replaced with new apparatus of 
the best quality. Most of the bath tubs are old and of an obsolete style; they 
should be replaced by porelain-lined tubs, set on feet. With the foregoing improve- 
ments only minor repairs will be necessary for the coming fiscal year. 


Hospital at Evansville, Ind. (erected 1891).—Assistant Surg. Scaton 
Norman makes the following report of repairs and alterations made 
during the fiscal year ending June 30, 1893: 


One double-chamber, No. 7, Bowden filter, set up as per contract, $375; material 
and labor to connect down pipe with sewer, $443.50; material and labor to construct 
steps leading to tank house, $25; material and labor for plank sidewalk, $170; 
material and labor to construet partitions and shelving for storerooms, $247; 
material and labor to construct chimney in stable and placing stoves in dead room, 
$62.50; furnishing material and labor for constructing 800 lineal feet of brick, in 
accordance with contract, $523; minor miscellaneous repairs, $72.65; total, $1,921.65. 

The following repairs and additions are reported necessary for the coming fiscal 
year: 

The exteriors of all the buildings, especially the executive building and the 
surgeon’s residence, have faded to a great extent, and will need a double coating of 
paint. The interior of all the buildings show a good state of preservation, except 
the surgeon’s residence, which I would recommend to be painted. Estimated cost, 
$2,000. 

An artificial stone sidewalk should be constructed from the main entrance to the 
executive building, around the flagstaff, and to the officers’ quarters. The road- 
ways are made of broken rock, and are too rough for pedestrians. Estimated cost, 
$375. 

The erection of a stone retaining wall along the northern boundary of the reserva- 
tion is absolutely required to preserve the washing away of that portion of the 
grounds. The fence stands just on the border where the wall should be constructed, 
and the laundry building is situated within 2 feet of the receding earth. The fence 
is already undermined, and there is nothing to retard the gradual but continuous 
excavation produced by the heavy rains. Estimated cost, $10,000. Minor repairs 
are estimated at $25. 


Hospital at Lowsville, Ky. (erected 1852.)\—Aecting Assistant Surg. 
W.M. Griffiths, in temporary charge at the time that the report of con- 
dition of this hospital and the repairs necessary thereon was called 
for, makes the following report: 

Minor repairs to kitchen range, plumbing, new sinks, and repair to chimney only 
have been made during the past fiscal year, at the small cost of $88.22. 

The following estimate is submitted for work considered absolutely necessary dur- 
ing the present fiscal year: 

The hospital building has been in use for a period exceeding forty years, and in 
view of modern improvements is not considered well adapted for the care of patients, 
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At certain seasons it is overcrowded and does not afford suitable accommodations 
for patients or officers and necessary attendants. 

Quarters for the medical officers should be erected independent of the hospital 
building; a separate building should be erected for the laundry, in which also the 
dead room, storerooms, and quarters for attendants could be provided; the stable 
and carriage house now in use are scarcely worth repairing and are too small for the 
requirements of the service at this port. The building is heated by means of stoves 
and grates, involving much labor and giving indifferent results. 

No expenditure has ever,been made on the walks and approaches to the hospital. 
In order to keep in line with the improvements in this part of the city the walks 
should be graded, curbing set, and proper pavements laid. A new and improved 
range should be provided for the hospital kitchen, and walks should be made lead- 
ing to outbuildings and back gate. 

The following are the estimated amounts required to make the improvements 
above recommended: 

Quarters for medical officer, $6,500; laundry building, storerooms, and attendants’ 
quarters, $5,000; stable and carriage house, $4,000; low-pressure heating apparatus, 
including hot-water boiler and connections, $4,500; approaches and sidewalk, $2,500; 
range and laundry plant, $2,500; sidewalk on grounds, $750; total, $28,250. 


Hospital at Key West, Pla. (erected 1840),— Assistant Surg. J. M. Hager, 
in temporary charge at the time the report of the condition of this hos- 
pital and the repairs necessary thereon was called for, makes the fol- 
lowing report: 


On January 18, 1893, the new isolation ward and the new wharf with storehouse, 
boat and bathhouse, and water-closets were completed; the cost of the same was 
$2,750. 

Extensive repairs and alterations are at present in progress, the work being done 
by W. A. Johnson & Bro. These miscellaneous repairs include an additional story 
to the old laundry building, moving the said laundry to a new position, and placing 
the same in a general condition of good repair. General repairs have been made to 
the main building, such as repairs to stairs, floors, corridors, blinds, windows, doors, 
ete. 

In addition to the work already finished and that contracted for, the following 
work is manifestly necessary during the fiscal year ending June 30, 1894: 

Stone wall.—The masonry of the breakwater on the south side of the hospital 
inclosure contains a break 28 by 36 by 36 feet in dimensions. The concrete pave- 
ment of the sea wall on the same side is in need of repairs over an area 5 feet wide 
by 80 feet long; estimated cost, $300. 

Fence.—The wooden fence inclosing the hospital grounds is in a very dilapidated 
condition; the entire fence, including gates, should be replaced; the estimated cost, 
including painting, is made at $450. Minor repairs are necessary on cistern, dead 
house, and wood house, as well as small repairs to plumbing apparatus. 

It will also be necessary to make an expenditure for painting, at a cost of about 
$300. : 

Hospital at Memphis, Tenn. (erected 1886).—Passed Assistant Surg. 
A.C. Smith reports the following alterations and repairs made to this 
building and grounds during the fiscal year ending June 30, 1893. 


These repairs consisted for the most part of small items and aggregated $249.94. 
Repairs at slight cost have been made to the heater in surgeon’s quarters, and the 
range, boiler, and water-back in hospital kitchen have been replaced. 

Ihave the honor to report that the following repairs are necessary: Repainting 
the exteriors of all the buildings, including the metal roofs, the fences, and flagstaff. 
It is also necessary that the interior of the buildings should be painted. Preliminary 
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to this painting, minor repairs, requiring but a small expenditure, will be necessary 
on the building. The basement floors in the dining room, larder, and kitchen of the 
surgeon’s quarters are decayed and should be relaid. The water-closets are old and 
worn out, and should be replaced with new ones. Thesame may be said of the bath 
tubs. The water supply of the hospital is not sufficient for protection in case of fire, 
the pressure being 25 pounds. The 2-inch pipe supplying the reservation is not taken 
from the nearest mains of the water company. Hydrants should be placed in the 
grounds of larger size. 

[have omitted from the foregoing report the subject of heating apparatus for the 
buildings, upon which reports have been made. 

Hospital at Mobile, Ala. (erected 1843).—Surg. C. 8S. D. Fessenden 
makes the following statement of repairs and alterations for the past 
fiscal year: i 

lhave the honor to state that only minor repairs have been made at this hospital. 
The hospital kitchen range had a new water-back and hot-water boiler, with new 
pipes, at a cost of $25. The plastering was repaired in several places at a cost of 
$25. The large water tanks at the top of the building were repaired by having 
new pipes and connections put in at a cost of $9.50. A new hoisting apparatus was 
put in on the top floor at a cost of $12. New bath tubs for patients were putin ata 
cost of $157. The total cost of same was $228. ; 

The repairs that are necessary for the ensuing fiscal year are as follows: 

The fireplaces need putting in order for the coming winter; plastering needs 
repairs and repainting in very many places; the floors in the basement need new . 
sleepers, and should be relaid; the main halls of the building need repair, painting, 
-ete. Anew water pipe from the stable to the garden is needed for watering the 
latter, as now all the water is carried by hand. The total estimated cost of these 
repairs is $880. 

Hospital at New Orleans, La. (erected 1885).—Surg. James M. Gassa- 
way reports the following repairs and alterations made during the past 


fiscal year: 

The new or center ward authorized by act of Congress, for which contract was 
made December 28, 1891, was completed and formally accepted by the Department 
December 8, 1892. In addition to the original plan the structure was still further 
improved by setting the building 50 feet north of the original position first designed, 
thus adding greatly to its air space and to that of the two existing wards. Electric 
wiring was placed throughout, and such changes in the woodwork as experience has 
taught to be necessary in this climate. The amount appropriated for this ward was 
$10,000. The entire station, with the exception of the surgeon’s quarters, stable, 
laundry, and storerooms, have been painted on the outside, and the wards, executive 
offices, hallways, and attendants’ quarters painted on the inside. The wooden fence 
and iron railing, about 2,000 linear feet, have received one coat of paint or asphalt, 
and allthe ironwork, including steam pipes and traps, boilers and water piping, have 
also been painted. This work has been done by a painter, employed 123 days, at $2.50 
per diem, and by the steward and attendants, at a total cost, including material 
and trusses, of $502.20. 

Many small miscellaneous repairs have been made to the woodwork of the buildin gs. 
Footways and bridges have been made from refused material left by former con- 
tractors, or from material secured from broken up or abandoned coal barges left on 
the batture. ‘This work was done by a carpenter, working 120 days, at $2 per day, 
and the attendants; total cost estimated at $360. The roadways comnecting the pub- 
lic street with the hospital buildings were repaired by 1,000 barrels of shells, at an 
expense of $190. 

A substantial, well-tarred plank walk, 1,180 feet long by 3 feet 2 inches wide, was 
laid on the river front of the reservation, making a good sidewalk, at a cost of $298. 
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A porch was added to the passed assistant surgeon’s quarters, doorways cut in 
the quarters, and also in those of the surgeon; the stable has been repaired; new 
roof put on the boiler house and the house otherwise repaired. A new and solid 
foundation for the boiler feed pump, and repairs to the foundations of the sewer 
and water pumps, and repairs to the supports of main water tanks have been made. 
Improved arrangement has been made in the hot-water supply to the different build- 
ings. The total expenditures, excluding the cost of new ward, was $13,169. 

It is recommended that a new laundry building, with modern steam appliances, be 
constructed, to replace the antiquated methods still in vogue at this station. This 
building should also contain quarters for the attendants and. storerooms, these now 
occupying, with the laundry, a number of dilapidated negro quarters of antebellum 
days. Estimated cost, $6,300. ; 

An appropriation of $3,000 has been made to improve the water supply and increase 
the water pressure for protection against fire; work will probably be commenced 
soon. ‘ 

A new boiler of 20 horse power should replace the one now in use, which is patched 
and becoming unsafe. 

A gateway for vehicles and foot passengers should be cut through the east and one 
through the west walls, with a driveway of 18 feet. The brick pavement or side- 
walk on three sides of the reservation should be taken up and relaid in cement, to 
prevent the growth of weeds and grass. 

Should a new laundry not be built, it will be necessary to put new roofs (shingles) 
on the cabins. Repairs will be necessary on the stable, and a new cesspool should 
be placed beside the present one, which is not large enough to hold one day’s sewage. 

The surgeon’s quarters should have the rear building raised to two stories and a 
back stairway added. The second-story gallery, contemplated by the original plan, 
should be completed. 

The passed assistant surgeon’s quarters should be raised about 8 feet, and the 
kitchen and laundry placed in the basement. The second-floor gallery, contem- 
plated by the original plan, should be completed. In this semitropical climate these 
alterations would add to the health and comfort of the officer and his family. 

Hospital at Portland, Me. (erected 1859).—Passed Assistant Surg. 
©. Hh. Banks reports the following repairs to this hospital during the 
past fiscal year: 

Steam pump, $470; plumbing repairs, $35; supply tank, $150; new hard-wood floors 
in two wards, and convalescent patients’ room, windows, casings, and stool caps 
repaired throughout, new front door, $586.75; lazaretto, ice house, and certain rooms 
painted by attendants, cost of paint, $80.40; radiators, with fittings, $32.40; repair- 
ing horse stalls, $14.50. 

The building is in a good state of repair, and only emergency repairs are antici- 
pated, as occasion arises, for the fiscal year ending June 30, 1894. 

The station should have a laundry plant, steam power, to replace the old hand 
apparatus of ancient date. Estimated cost about $1,000. 


Hospital at Port Townsend, Wash. (established 1883).—By reason of 
a fire this hospital was, on September 9, 1893, rendered untenable 
and useless. The hospital was composed of old frame buildings, badly 
constructed, and in a decayed condition. The fire is thought to have 
originated from a defective flue between the ceiling and roof. The 
patients were all taken out without injury, and the records and most 
of the furniture saved. The actual loss sustained probably did not 
exceed $2,000. An act of Congress approved March 3, 1893, makes 
an appropriation of $30,000 for the erection of a hospital at. Port 
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Townsend, Wash. The plans are now being prepared in the office of 
the Supervising Architect. | 

Hospital at San Francisco, Cal. (erected 1875).—Surg. John Godfrey 
reports the following repairs, together with the cost thereof, made at 
this station for the fiscal year ending June 30, 1893: 


Rebuilding the chimney tops of the wards and executive buildings and renewing 
the chimney pipes for the Jackson ward heater; cost, $340.70. Concreting two 
cellar floors and a walk; cost, $249. New pipes were laid to conduct water from the 
tanks to buildings at a cost of $552.30°for material, the labor being performed by 
attendants. A new fence was constructed at a cost of $156, and a flagstaff at $300. 
New telephone posts were planted at a cost of $42. Material and repairs made to 
the electric-bell system at a cost of $49.60. Minor repairs to roof, plumbing, vapor 
engine, hydrants, ward outbuildings, and roads were made by the attendants. 

The following is a report of repairs, etc., necessary for the preservation and proper 
maintenance of the hospital at this station of the ensuing fiscal year ending June 
30, 1894: 

The hospital buildings, officers quarters, tanks, and flagstaffs need painting. The 
quarters for officers, stewards, and attendants are inadequate; quarters for attend- 
ants have never been erected at this station, consequently they have to be quartered 
in wardrooms and other places. Quarters could be provided for them by the con- 
struction of a story over the dining room and kitchen. New floors are needed in 
the wards, bathrooms, and water-closets; the old water-closets, bath tubs, and urinals 
should be replaced by those of modern sanitary make. New floors and other repairs 
are necessary in the stable, as are minor repairs to the shed adjoining the stable. 


Hospital at Wilmington, N. OC. (erected 1859).— Assistant Surg. J. H. 
Oakley, in temporary charge at the time that the report of the condition 
of this hospital was called for, makes the following report of repairs 
and alterations made during the fiscal year ending June 30, 1893: 


The walls of the surgeon’s quarters were painted, the work being performed by 
the attendants. <A porcelain sink was furnished and placed in position in the dis- 
pensary, with hot and coid water faucets, at a cost of $62. A new flagstaff was erected 
on the lawn at a cost of $325. There was furnished and put in position for the hos- 
pital kitchen a hot-water tank, as also one in the medical officer’s kitchen, the tanks 
and necessary connections costing $128.75. 

There was furnished and placed in position in the attic a large iron reservoir tank 
at a cost of $386.30. . 

The plumbing in this hospital is in a very unsatisfactory condition. Since the new 
tanks have been put in position the flushing tanks to the water-closets on the second 
floor have been dry, requiring water to be brought and thrown into the closets; the 
water service, both hot and cold, in the dispensary is not satisfactory. It is thought 
that cold water for the second floor should be supplied by a pipe separate from that 
supplying the lower floor and basement. 

The roof of the hospital building needs paint. A system of electric bells is needed. 


Hospital at Vineyard Haven, Mass. (established 1880).—Passed Assist- 
ant Surg. J. C. Perry reports the following repairs and alterations 
made at this station during the fiscal year ending June 30, 1893: 


Dormer windows, as per proposals accepted July, 1892, $160; surveying site, $75; 
minor repairs to building, repairing flag pole, and a small expenditure for locks and 
hinges and lumber for steps only have been made. 

An appropriation is now available to enlarge and improve the. buildings at this 
station; plans and specifications being now in the hands of the Supervising Archi- 
tect. The proposed plan is to move the present buildings farther back on the reser- 
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vation, and to utilize them with the design of erecting other buildings. The build- 
ings will be of frame, and the wards probably on the pavilion style. 

A fence about the reservation is necessary as a protection from cows and other 
animals which pasture in the fields around the hospital. A new range for the hospi- 
tal kitchen is needed, as well as some repairs to plastering, and outside steps. 


Hospital at St. Lowis, Mo. (erected 1885).—Passed Assistant Surg. C. T. 
Peckham reports the following repairs at this hospital during the fiscal 
year ending June 30, 1893: 


Repairs to floors, stairs, doors, and roof, $274; new sewer, $1,210; paints, etc., 
$102; repairs to heating apparatus, $21.87; laundry machinery, $10. Minor repairs 
at small cost have been made to the plumbing, boiler, and siphon tank. 

The main halls, walls, and ceiling, as well as the steps and railing in the old hos- 
pital building, have been painted by the attendants. 

The following repairs and improvements are considered necessary for the ensuing 
fiscal year: 

Water tank, black iron, 10,000 gallons, $600; new flooring to galleries and other 
parts of hospital, $500; new awning for executive and old hospital buildings, $300. 
Minor repairs will be necessary to hot-water boiler, sink in steward’s quarters, fence, 
plastering, and painting. 

A new barn and wagon house are much needed, the present one being very old and 
in a tumble-down condition, the estimated cost of $3,000. 


CARE OF SHAMEN. 


The provisions made for the care of seamen for the fiscal year ending 
June 30, 1894, both in United States marine hospitals and by contract, 
are set forth in the following circular: 


{ Circular. | 
TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL U.S. M.H.S%., 
Washington, D. C., June 19, 1898. 

The following contracts for the care of seamen entitled to relief from this Service, 
for the fiscal year ending June 30, 1894, are published for the information of account- 
ing officers of the Treasury Department, disbursing agents, medical officers of the 
Marine-Hospital Service, acting assistant surgeons, and customs officers. This cir- 
cular is to be regarded as official notification of the acceptance of the proposals 
made by the parties designated, and must be cited, giving its number and date, on 
all bills for the treatment and maintenance of seamen, and for the burial of deceased 
patients, as the authority for any expenditure incurred under its provisions. 
Charges will be allowed for the day of admission of a hospital patient, but not for 
the day of discharge or death. The right is reserved by the Secretary of the Treas- 
ury to terminate any contract whenever the interests of the Service require it. All 
relief must be furnished in accordance with the revised regulations of the Marine- 
Hospital Service; and, in consequence of the largely increased expenditures for 
relief, and of the limited sources of income, it has become necessary to give notice 
that, as provided in the regulations, no allowance will be made for expenditures 
incurred at any other station than those named in this circular. 

The term ‘‘contagious diseases,” whenever occurring in this circular, except as to 
specific contracts made otherwise, includes only those diseases which, under usual 
municipal regulations, are required to be treated in a pest house, namely: Cholera, 
yellow fever, plague, or smallpox, and, in some municipalities, measles. 

WALTER WYMAN, 

Approved: Supervising Surgeon-General U. S. Marine-Hospital Service. 

J. G, CARLISLE, 
Secretary of the Treasury. 
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Albany, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the Albany Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day. 

Alexandria, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Alexandria Infirmary to furnish quarters, subsistence, nursing, and 
medicines, at 90 cents per day. 

Apalachicola, Fla.—Dr. J. D. Rush to furnish medical attendance and medicines, 
at $30 per month;. Martha Campbell to furnish quarters, subsistence, and nursing, 
at $1 per day, and to provide for the burial of deceased patients, at $12.50 each. 

— Ashland, Wis.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day. 

Ashtabula, Ohio.—The medical attendance to be furnished by an acting assistant 

surgeon; Mrs. Henry Whelpley to furnish quarters, subsistence, and nursing, at $1 
per day; contagious diseases, $1.50 per day; John Ducro & Sons to provide for the 
burial of deceased patients, at $14 each. Patients requiring long-continued bospital 
treatment will be furnished transportation to the U. 8. Marine Hospital at Detroit, 
“Mich. 
Astoria, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, medical 
attendance, and medicines, at $1 per day; E. W. Kuykendall to provide for the burial 
of deceased patients, at $14 each. 

Baltimore, Md.—Hospital patients to be cared for in the U. 8. Marine Hospital; 
George Rinehart to provide for the burial of deceased patients, at $16.50 each. * 

Bangor, Me.—The medical attendance to be furnished by an acting assistant surgeon ; 
John Foley to furnish quarters, subsistence, and nursing, at $1 per day; Abel Hunt 
to provide for the burial of deceased patients, at $10 each. 

Bath, Me.—The medical attendance to be furnished by an acting assistant surgeon; 
William J. Howard to furnish quarters, subsistence, and nursing, at $1 per day; 
John M. Clark to provide for the burial of deceased patients, at $14 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
U.S. Marine Hospital at Portland, Me. 

Belfast, Me.—The medical attendance to be furnished by anacting assistant surgeon. 

Bismarck, N. Dak.—The medical attendance will be furnished by an acting assistant 
surgeon; Lamborn Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day; Philip B. Webb to provide for the burial of deceased patients, 
at $20 each. 

Boston, Mass.—Hospital patients to be cared for in the U. 8. Marine Hospital at 
Chelsea, Mass.; burial of deceased patients at the hospital cemetery; burial of 
foreign patients, at $10 each. 

Bridgeport, Conn.—Bridgeport Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; Hawley, Wilmot & Reynolds to 
provide for the burial of deceased patients, at $16 each. 

Brownsville, Tex.—The medical attendance to be furnished by an acting assistant 
surgeon. Until other arrangements are made, $1 per day will be allowed for the care 
of hospital paticnts. 

Brunswick, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; Johanna Foley to furnish quarters, subsistence, and nursing, at 90 cents per 
day; contagious diseases, at $1.75 per-day; Charles G. Moore to provide for the burial 
of deceased patients, at $15 each. 

Buffalo, N. Y.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; the Buffalo Hospital (Sisters of Charity) to furnish quar- 
ters, subsistence, nursing, and medicines, at 80 cents per day; contagious diseases, 
at $2 per day; and to provide for the burial of deceased patients, at $10 each. 

Burlington, Jowa.—The St. Francis Hospital to furnish quarters, subsistence, med- 
ical attendance, nursing, and medicines, at 90 cents per day; J. Prugh to provide 
for the burial of deceased patients, at $15 each. 
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Burlington, Vt.—The ‘‘Mary Fletcher Hospital” to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day. 

Cairo, Ill.—Hospital patients to be cared for in the U. 8. Marine Hospital; L. E. 
Falconer to provide for the burial of deceased patients, at $9 each. 

Cambridge, Md.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the U. S. Marine Hospital at Baltimore, Md. 

Charleston, S. C.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary (Atlantic 
Wharf); St. Francis Xavier’s Infirmary to furnish quarters, subsistence, nursing, 
and medicines, at 85 cents per day; contagious diseases, $2 per day; and to provide 
for the burial of deceased patients, at $10 each. Seamen requiring long-continued 
hospital treatment will be furnished transportation to the U.S. Marine Hospital at 
Wilmington, N. C. 

Chattanooga, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon; Hamilton County Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 65 cents per day; Harry E. Chapman to provide for the burial of 
deceased patients, at $15 each. 

Chicago, Ill.—Hospital patients to be cared for in the U.S. Marine Hospital; Fred. 
Klaner to provide for the burial of deceased patients, at $18.50 each. 

Cincinnati, Ohio.—Hospital patients to be cared for in the U. 8. Marine Hospital; 
dispensary at the hospital, southeast corner Third and Kilgour streets; John B. 
Habig to provide for the burial of deceased white patients, at $16 each; colored 
patients, at $17.50 each. 

Cleveland, Ohio.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; the ‘‘ Cleveland City Hospital Association” to furnish 
quarters, subsistence, nursing, and medicines, in the U. 8. Marine Hospital under 
lease of September 21, 1875, at 64 cents per day. The hospital to be kept in repair 
by the association; Flynn, Abel & Froelk to furnish ambulance service, at $2 for 
each patient; G. Jasper to provide for the burial of deceased patients, at $11 each. 

Corpus Christi, Tex.—The medical attendance to be furnished by an acting assistant 
surgeon; James E. Ellis to furnish quarters, subsistence, and nursing, at $1 per day. 

Darien, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; patients requiring hospital treatment will be furnished transportation 
to Brunswick, Ga. 

Detroit, Mich.—Hospital patients to be-cared for in the U.S. Marine Hospital; out- 
patients to be treated at the dispensary, No. 90 Griswold street; J A. Dick & Co. 
to provide for the burial of deceased patients, at $8.90 each. 

Dubuque, Iowa.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Mercy Hospital to furnish ambulance service, quarters, sub- 
sistence, nursing, and medicines, at $1 per day. 

Duluth, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Luke’s Hospital to furnish quarters, subsistence, nursing, and med1- 
cines, at 90 cents per day; John W. Stewart to provide for the burial of deceased 
patients, at $15 each. 

Edenton, N. C.—R. Dillard, M. D., to furnish quarters, subsistence, nursing, med- 
ical attendance, and medicines, at $2 per day. Patients requiring long-continued 
hospital treatment will be furnished transportation to the U. 8. Marine Hospital at 
Wilmington, N.C. For out-patients $1 will be allowed for each medical examina- 
tion, and 25 cents additional for each time medicine is furnished. 

Elizabeth City, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Ellsworth, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment to be furnished only to patients who are 
unable to bear transportation to the U. S. Marine Hospital at Portland, Me. 

Erie, Pa.—The medical attendance to be furnished by an acting assistant surgeon; 
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Hamot Hospital Association to furnish quarters, subsistence, ana nursing, at 71 
cents per day. Patients requiring long-continued hospital treatment will be fur- 
nished transportation to the U. 8. Marine Hospital at Detroit, Mich. 

Escanaba, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Delta County Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Eureka, Cal.—The medical attendance to be furnished by an acting assistant 
surgeon; Maria Anderson to furnish quarters, subsistence, nursing, and medicines, 
at 95 cents per day. 

Evansville, Ind.—Hospital patients to be cared for in the U. S. Marine Hospital; 
Henry Klee & Son to provide for the burial of deceased patients, at $20.50 each. 

Fernandina, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; John H. Mills to furnish quarters, subsistence, and nursing, at $1 per day; 
contagious diseases, at $2 per day; and to provide for the burial of deceased patients, 
at $15 each. 

Fredericksburg, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; Amelia Parrott to furnish quarters, subsistence, nursing, and medicines, at 
$1 per day; contagious diseases, at $3 per day; George Nossett to provide for the 
burial of deceased patients, at $12.50 each. 

Gallipolis, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Milton Ralph to furnish quarters, subsistence, and nursing, at 90 cents per 
day; and to provide office quarters for the acting assistant surgeon, at $10 per month; 
G. J. Wetherholt to provide for the burial of deceased patients, at $18 each. 

Galveston, Tex.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Mary’s Infirmary to furnish ambulance service, quar- 
ters, subsistence, nursing, and medicines, at $1 per day; contagious diseases, at $2 
per day; and to provide for the burial of deceased patients, at $10 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
U. §. Marine Hospital at New Orleans. 

Georgetown, D. C.—The medical attendance to be furnished bya medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary, No.3 B 
street SE., Washington; Providence Hospital, Washington, to furnish quarters, 
subsistence, nursing, intern attendance, and medicines, at 75 cents per day. 

Georgetown, &. C.—The medical attendance to be furnished by an acting assistant 
surgeon. John J. Lang and Susan Dennison to furnish quarters, subsistence, and 
nursing, at $1 per day; Joseph J, Dunmore to provide for the burial of deceased 
patients, at $18 each. 

Gloucester, Mass.—The medical attendance to be furnished by an acting assistant 
surgeon. Patients requiring hospital care and treatment to be furnished transpor- 
tation to the U. 8. Marine Hospital at Chelsea, Mass. 

The Government Hospital for the Insane, District of Columbia.—Under act of Congress, 
March 38, 1875, to furnish quarters, subsistence, nursing, medical attendance, and 
medicines, at $4.50 per week, for each insane patient admitted upon the order of the 
Secretary of the Treasury. 

Grand Haven, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Nancy Palmer to furnish quarters, subsistence, and nursing, at $1 per day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; contagious diseases, at $3 per day: Lefebore & Schumacher to 
provide for the burial of deceased patients, at $16 each. 

Hartford, Conn.—The Hartford Hospital to farnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; G.W. Woolley & Son to provide 
for the burial of deceased patients, at $13 each. 

Jacksonville, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; Duval County Hospital to furnish quarters, subsistence, and nursing, at 
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¢1 per day; Edward J. Gordon to provide for the burial of deceased patients, at 
$12.50 each. 

Keokuk, Towa.—Merey Hospital to furnish quarters, subsistence, nursing, medical 
attendance, and medicines, at 43 cents per day. 

Key West, Fla.—Hospital patients to be cared for in the U. 8. Marine Hospital; 
John A. Preston to provide for the burial of deceased patients, at $8 each. 

La Crosse, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Francis Hospital, M. Ludovica, superior, to furnish quarters, subsist- 
ence, nursing, and medicines; at $1 per day; Theo. Mannstedt to provide for the 
burial of deceased patients, at $20 each. 

_ Lewes, Del.—-The medical attendance to be furnished by an acting assistant surgeon; 
Levin D. Lynch to furnish quarters, subsistence, nursing, and medicines, at $1 per 
day; Henry F. Conwell to provide for the burial of deceased patients, at $15 each. 

Little Rock, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon; Little Rock Infirmary to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; Cook & Jones to provide for the burial of deceased patients, 
at $9.75 each. 

Louisville, Ky.—Hospital patients to be cared for in the U. S. Marine Hospital; out- 
patients to be treated at the dispensary, 915 Jefferson street; Lee E. Cralle to provide 
for the burial of deceased patients, at $17 each. 

Inudington, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Hannibal D. Linsley to furnish quarters, subsistence, and nursing, at $1 per 
day. 

Machias, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Abiel E. Preble to furnish quarters, subsistence, and nursing, at 86 cents 
per day; L. H. Hanscom to provide for the burial of deceased patients, at $15 each. 

Manistee, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Mercy Hospital to furnish quarters, subsistence, nursing, and medicines, at 
90 cents per day. 

Marquette, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day; contagious diseases, at $4 per day; and to provide for burial of deceased 
patients, at $15 each. 

Marshfield, Oreg.—The mediral attendance to be furnished by an acting assistant 
surgeon; John Snyder to furnish quarters, subsistence, nursing, and medicines, at 
$1.20 per day. 

Memphis, Tenn.—Hospital patients to be cared for in the U. S. Marine Hospital; John 
Walsh to provide for the burial of deceased patients, at $9 each. 

Michigan City, Ind.—The medical attendance to be furnished by an acting assistant 
surgeon; seamen requiring hospital treatment must make application at the U. S. 
Marine Hospital at Chicago, I. 

Milwaukee, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at No. 466 Milwaukee street; St. Mary’s Hospital 
to furnish quarters, subsistence, nursing, and medicines, at 80 cents per day; Charles 
KE. Judson to provide for the burial of deceased patients, at $15.75 each. Chronic 
hospital patients to be furnished transportation to the U.S. Marine Hospital at Chi- 
cago, Ill. 

Mobile, Ala.—Hospital patients to be cared for in the U. 8. Marine Hospital; McKay 
& Roche to provide for the burial of deceased patients, at $12.50 each. 

Nashville, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon 3 Nashville City Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 90 cents per day. 

New Bedford, Mass.—The medical attendance to be furnished by an acting assist- 
ant surgeon. Patients requiring hospital care and treatment, if able to bear trans- 
portation, will be sent to the U.S. Marine Hospital at Vineyard Haven. 
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Newbern, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon. Patients requiring long-continued hospital treatment will be furnished 
transportation to the U.S. Marine Hospital at Wilmington, N.C. For other hospital 
patients, Cora A. Bragg to furnish quarters, subsistence, and nursing, at 75 cents per 
day; William F. James to provide for the burial of deceased patients, at $12.50 each. 

New Haven, Conn.—The medical attendance to be furnished by an acting assistant 
‘surgeon; the New Haven General Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day, and to provide for the burial of deceased patients, at 
$15 each. The New Haven board of health to furnish all necessary care and treat- 
ment in cases of any contagious disease, at $3 per day. 

New London, Conn.—The medical attendance to be furnished by an acting assistant 
surgeon; the Memorial Hospital Association to furnish quarters, subsistence, nurs- 
ing, and medicines, at $1 per day; contagious diseases, at $3 per day. 

New Orleans, La.—Hospital patients to be cared for in the U.S. Marine Hospital; 
Schopp & Son to provide for the burial of deceased patients, at $10 each. 

Newport, Ark.—The medical attendance to be furnished by an acting assistant sur- 
geon ; Puss Watkins to furnish quarters, subsistence, and nursing, at $1 per day. 

Newport, R. I.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Newport Hospital to furnish quarters, subsistence, nursing, and medicines, 
at $1 per day; Michael Cottrell to provide for the burial of deceased patients, at 
$11.50each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the Marine Hospital, Stapleton, Staten Island, N.Y. 

New York, N. Y¥.—Hospital patients to be cared for in the Marine Hospital, Staple- 
ton, Staten Island, N. Y.; out-patients to be treated at the dispensary, near the ‘‘New 
Barge Office, Battery ;” G. F. Schaefer, of Staten Island, to provide for the burial 
of deceased patients, at $7.90 each. 

Norfolk, Va.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Vincent Hospital to furnish quarters, subsistence, nurs- 
ing, ambulance service, and medicines, at 83 cents per day;, J. E. Edwards to provide 
for the burial of deceased patients, at $9.75 each. 

Ogdensburg, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the City Hospital to furnish quarters, subsistence, medicines, and nursing, 
at $1.25 per day, and to provide for the burial of deceased patients, at $15 each. 

Oswego, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the Oswego Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1.25 per day. 

Pensacola, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; R. W. Hargis to furnish quarters, subsistence, nursing, and medicines, at $1 
per day; and 8. B. Hutchinson & Co. to provide for the burial of deceased patients, 
at $15 each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the U.S. Marine Hospital at Mobile, Ala. 

Philadelphia, Pa.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the German Hospital to furnish ambulance service, 
quarters, subsistence, nursing, medicines, and one interne, at $1 per day, and to pro- 
vide for the burial of deceased patients, at $15 each. 

Pitisburg, Pa.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; out-patients to be treated at No. 96 Wood street; the Mercy 
Hospital to furnish quarters, subsistence, nursing, medicines, and a resident physi- 
cian, at 94 cents per day; J.J. Giltinan to provide for the burial of deceased patients, 
at $13 each. Care and treatment of contagious cases to be oo by the Pitts- 
burg Department of Public Safety, at $2 per day. t 

Port Huron, Mich.—The medical attendance to be-furnished by an acting assistant 
surgeon; ‘‘ Hospital and Home” to furnish quarters, subsistence, and nursing, at $1 
per day. Patients requiring long-continued hospital treatment will be furnished 
transportation to the U.S. Marine Hospital at Detroit. George Thompson to provide 
for the burial of deceased patients, at $8 each. 
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Portland, Me.—Hospital patients to be cared for in the U.S. Marine Hospital ; 
Ilsley Bros. to provide for burial of deceased patients, at $6.50 each. 

Portland, Oreg.—The madical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; out-patients to be treated at the dispensary, room 21, 
Union Block, corner of First and Stark streets; St. Vincent’s Hospital to furnish 
quarters, subsistence, nursing, and medicines, at 59 cents per day; contagious dis- 
eases, at $2 per day; F, 8. Dunning to provide for the burial of deceased patients, 
at $10 each. 

Portsmouth, N. H.—The medical attendance to be furnished by an acting assistant 
surgeon; Cottage Hospital to furnish quarters, subsistence, and nursing, at $1 per 
day; contagious diseases, at $3 per day. 

Port Townsend, Wash.— Hospital patients to be cared for in the U. S. Marine Hos- 
pital; George E. Starrett to provide for the burial of deceased patients, at $16 each. 

Providence, R. I.—The Rhode Island Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day, and to provide for the 
burial of deceased patients, at $12 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the U. S. Marine Hospital at Chelsea 
(port of Boston). 

Richmond, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the Marine-Hospital office, custom-house 
building; ‘‘ Retreat for the Sick” Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day. 

Rockland, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; John 8S. Ranlett to furnish quarters, subsistence, and nursing, at $1 per 
day; E. A. Burpee to provide for the burial of deceased patients, at $14 each. 
Patients requiring long-continued hospital treatment to be furnished transportation 
to the U. S. Marine Hospital at Portland, Me. 

Rome, Ga.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Martha Battey Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Saginaw, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistance, nursing, and medi- 
cines, at 65 cents per day. Patients requiring long-continued hospital treatment to 
be furnished transportation to the U. 8. Marine Hospital at Detroit, Mich. 

St. Louis, Mo.—Hospital patients to be cared for in the U.S. Marine Hospital; 
Christ. Shawacker to provide for the burial of deceased patients, at $12 each. 

St. Paul, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Luke’s Hospital to furnish quarters, subsistance, nursing, and medi- 
cines, at $1 per day, and to provide for the burial of deceased patients, at $8 each. 

San Diego, Cal.—Drs. W. A. Winder and C. C. Valle to furnish quarters, subsist- 
ence, nursing, medical attendance, and medicines, at $1.25 a day; contagious diseases, 
at $1.50 per day; and to provide for the burial of deceased patients, at $8 each. 

Sandusky, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; the Good Samaritan Hospital to furnish quarters, subsistence, and nursing, 
at $1 per day. 

San I’rancisco, Cal.—Hospital patients to be cared for in the U. S. Marine Hospital; 
out-patients to be treated at the Marine Hospital office, rooms 1-3, Appraiser’s build- 
ing; burial of deceased patients at the hospital cemetery; burial of foreign seamen, 
at $10 each. 

San Pedro, Cal.—Randolph W. Hill, M. p., to furnish quarters, subsistence, nursing, 
“medical attendance, and medicines, at 90 cents per day ; contagious diseases, at $1.50 
per day; and to provide for the burial of deceased patients, at $7 each. 

Sault Ste. Marie, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Mrs. Annie MeNeeley to furnish quarters, subsistence, and nursing, at 
$1 per day; J. Vanderhook to provide for the burial of deceased patients, at $5 each. 
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Savannah, Ga.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Joseph’s Infirmary to furnish quarters, subsistence, nurs. 
ing, and medicines, at $1 per day; John H. Fox & Co. to provide for the burial of de- 
ceased patients, at $7.75 each. Patients requiring long-continued hospital treatment 
will be furnished transportation to the U. S. Marine Hospital at Wilmington, N. C. 

Seattle, Wash.—The medical attendance to be furnished by an acting assistant sur- 
geon; Providence Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 75 cents per day. ‘ 

Shreveport, La.—The medical attendance to be furnished by an acting assistant sur- 
geon; out-patients to be treated at the Marine-Hospital office; Shreveport Charity 
Hospital to furnish quarters, subsistence, nursing, and medicines, at $1 per day; J. 
S. Rendall to provide for the burial of deceased patients, at $11 each. 

Sitka, Alaska.—The medical attendance to be furnished by an acting assistant sur- 
geon. 

Solomons, Md.—The medical attendance to be furnished by an acting assistant sur- 
geon; I’. P. Harten to furnish subsistence, nursing, fuel, and lights, at $1 per day; 
T. M. White to provide for the burial of deceased patients, at $7.50 each. Patients 
requiring long-continued hospital treatment to be furnished transportation to the 
U.S. Marine Hospital at Baltimore, Md. 

Superior, Wis.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Francis Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Tacoma, Wash.—The medical attendance to be furnished by an acting assistant 
surgeon; Fanny C. Paddock Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 63 cents per day. 

Tappahannock, Va.—Drs. Jeffries and Robinson to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at Tappahannock; Dr. W. J. Newbill at 
Carters Creek, and Dr. W. 8. Christian at Urbana, each at $1.50 per day. Patients 
requiring long-continued hospital treatment will be transferred to the U. 8S. Marine 
Hospital at Baltimore, Md. 

Toledo, Ohio.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Vincent Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 80 cents per day; contagious diseases, $2 per day; and to provide for the burial 
of deceased patients, at $15 each. 

Tuckerton, N. J.—The medical attendance to be furnished by an acting assistant 
surgeon. . 

Vicksburg, Miss.—The medical attendance to be furnished by an acting assistant 
surgeon; the Vicksburg City Hospital to furnish quarters, subsistance, nursing, and 
medicine, at $1 per day; contagious diseases, $3 per day. 

Vineyard Haven, Mass.—Hospital patients to be cared for in the U. 8. Marine Hos- 
pital; M. C. Vincent to provide for the burial of deceased patients, at $17 each. 

Wheeling, W. Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Wheeling Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 75 cents per day. 

Wilmington, N. C.—Hospital patients to be cared for in the U.S. Marine Hospital; 
Edward Greén to provide for the burial of deceased patients, at $12 each. 

At the following-named ports, hospital or other relief will be furnished only under 
the provisions of the Regulations for the Marine-Hospital Service as to third-class 
stations: Barnstable, Mass.; Beaufort, N. C.; Beaufort, S. C.; Castine, Me.; Cedar 
Keys, Fla.; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; Edgartown, Mass.; 
Hyannis, Mass.; Newport News, Va.; Perth Amboy, N. J.; Provincetown, Mass. ; 
Sag Harbor, N. Y.; Salem, Mass.; Somers Point, N. J.; Tampa, Fla.; Waldoboro, 
Me.; Wilmington, Del.; Wiscasset, Me. 

The rate at ports not specifically provided for by this circular will, in each special 
case, be fixed by the Department, upon the recommendation of the proper officer, in 
accordance with the regulations. 
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The rate of charge for seamen from vessels of the Navy and Coast Survey, admitted 
to hospital under the provisions of the regulations, and for foreign seameu admitted 
under the act of March 3, 1875, is hereby fixed at the uniform rate of $1 per diem. 

At all ports not otherwise specified, the dispensary is located at the custom-house 


or marine hospital. 
PURVEYING DIVISION. 


In the purveying division 431 requisitions for medical and other sup- 
plies have been filled to meet the wants of 19 U.S. Marine Hospitals 
and 42 other relief stations of the Service. 

Ten national quarantine stations, two United States revenue cutters, 
the Emergency Hospital at the barge office, and the Insane Hospital at 
Ellis Island, New York Harbor, under the control of the Immigration 
Service, have received their medical supplies through this division. 

The following is a summary of the cost of the various supplies pur- 
chased for issue during the year : 


Medical supplied s rys is. Fo eh aes See ais eee sek PS es $14, 433. 33 
PIQUE A BUOl CS 298 one os Neale hae os ds 4S 6, 871. 38 
PROM eh opm MlrIes = fro toe A Ae tia se iS Ae cee See 7, 839. 76 
Surgical instruments and appliances..---.-..-.----.---- 4, 644. 61 
Dre ehirig Aiibh COCHIN 2) sn ee 28 osc Ress Sage Set SRS as 15, 278. 99 
Médical books-and jouwnals 2. Js5..08sl Jou. el atiee: 852. 47 


Of these amounts the Service was reimbursed in the sum of $7,232.17 
for supplies furnished quarantine stations, the Revenue- Marine, and the 
Immigration Services. 


AID TO OTHER BRANCHES OF THE GOVERNMENT SERVICE. 


Aid has been given to other branches of the Government service as 
follows: 

(1) Aid to the Life-Saving Service:—During the year ended June 30, 
1893, there were 1,095 surfmen and keepers examined, of which num- 
ber 41 were rejected for physical causes. AIT claims for pensions made 
by keepers and crews of the Life-Saving Service under the act of May 
2, 1882, have been passed upon in the office of the Surgeon-General. 

(2) Aid to the Inspection Service of Steamboats.—During the year 
1,353 pilots were examined with regard to their sight, more particularly 
with regard to their ability to distinguish colors; 48 were rejected, 34 
on account of color-blindness. 

(3) Aid to the Revenuwe-Marine Service.—Four boards, composed of 
medical officers of the Marine-Hospital Service, were convened for the 
physical examination of officers of the Revenue Marine Service, and 

n the physical examination of candidates for appointment in that 
Service. There were 279 seamen examined physically as a prerequisite 
to their enlistment, of which number 22 were rejected. 

(4) Aid given to the Immigration Service-—Medical officers of the 
Marine-Hospital Service are specially detailed at the following ports 
for medical inspection of immigrants, namely: Boston, New York, 
Philadelphia, and Baltimore. At all other ports the regular officer on 
duty at the station is available for this service as occasion requires. 
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The following reports have been received from medical officers sta- 
tioned at the ports mentioned, showing the number of immigrants 
examined and rejected: 


Portland, Me.—Examined, 250; rejected, none. 

Boston, Mass.—Examined, 71,592; rejected, 22. 

New York.—Total number inspected upon arrival, 356,064; number examined 
physically, certified, and recorded upon arrival, 4,069. Of these there were sent to 
hospital, 1,425; sent before the commissioner or board of special inquiry! for action, 
2,259; recorded for minor defects, 395. Under the one-year clause: Certified for 
deportation, 272, admitted to hospital, 547. 

Philadelphia, Paa—Examined, 29,294; rejected, 33. 

Baltimore, Md.—Krxamined, 26,183; temporarily detained in hospital, 86. 

New Orleans, La.—Examined, 2,929; rejected, none. 


ACKNOWLEDGMENTS. 


Acknowledgment is due the honorable the Secretary of War for 
the transfer of Reedy Island for quarantine purposes: 

To the honorable the Secretary of the Navy, for his offer of steam 
launches and other aid in quarantine measures at the port of New 
York: 

To the Revenue-Marine Service, for cordial cooperation in quaran- 
tine measures, furnishing steamers for patrol and inspection in New 
York Harbor, at Brunswick, Ga., Beaufort, S. C., and frequent service 
in transportation in the South Atlantic and Gulf waters: 

To the Life-Saving Service, for vigilance on the part of the keepers 
and crews, in accordance with the following circular: 


CIRCULAR.—IN AID OF THE ENYORCEMENT OF QUARANTINE REGULATIONS. 


TREASURY DEPARTMENT, 
OFFICE GENERAL SUPERINTENDENT LIFE-SAVING SERVICE, 
Washington, D. C., September 2, 1893. 


To Keepers of Life-Saving Stations : 

Information has been received that quantities of bedding, garbage, and other 
articles are being washed ashore from vessels sailing from ports infected with 
epidemic disease. Some of these may have been used by patients on the voyage, 
and the danger from them may be serious. 

You are therefore directed to watch carefully for such articles, and in the event 
of any being found to collect the same by rakes or other means, without actuaily 
handling them, dry and burn them, in the meantime guarding them and allowing 
no person to handle them. 

Efforts may also be made to evade the quarantine regulations of the country by 
persons attempting to land from vessels from infected ports on beaches and places 
outside of established ports of entry. You will prevent the accomplishment of all 
such attempts within your province. 

This circular will supersede circulars, Department Nos. 156 and 162, of 1892. 

S. I. KIMBALL, 
General Superintendent. 
Approved: es 
CHARLES 8S. HAMLIN, 

Acting Secretary. 


1In May, 1893, the final disposition of all cases was placed in the hands ofa board 
of special inquiry. 
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Acknowledgment is also due to the Coast Survey for services in 
the survey of Reedy Island preliminary to the establishment of a 
quarantine station, the survey of Hog Island, in the Chesapeake Bay, 
for the same purpose, and for charts and other publications. 


WORLD’S COLUMBIAN EXPOSITION. 


In conjunction with other bureaus of the Treasury Department the 
Marine-Hospital Service was represented in the World’s Columbian 
Exposition of 1893 by a display in the Government Building illustra- 
tive of the workings of the Service in its several ‘branches. The 
exhibit was divided into three general classes: 

(1) Marine- Hospital Service. 

(2) Quarantine Service. 

(3) Laboratory. 

in the division of the Marine-Hospital Service proper were exhibited 
all the equipments pertaining to a marine hospital. 

The division of the quarantine service embraced a model of a quar- 
antine station, a model of a detention camp, disinfecting apparatus in 
use at quarantine stations and by municipalities, and all the appurte- 
nances used by the Service in preventing the spread of epidemic 
disease. 7 

The laboratory exhibit showed a well-equipped laboratory, bacte- 
riological and chemical, designed to meet all requirements in the inves- 
tigation of subjects relating to preventive medicine. 

The board of awards has notified the Bureau that diplomas have 
been granted to the Marine- Hospital Service on account of the follow- 
ing exhibits: 

(1) Surgical instruments. 

2) Hospital furniture. 
3) Quarantine apparatus. 
) Bacteriological laboratory and display of bacteria. 

Cooling cabinet for use in the investigation of cholera. 


( 
( 
(4 
(5) 

(6) Statistical sanitary publications of great value. 
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REMARKABLE CASE OF ANEURISM OF AORTA— 
PATIENT LIVED THREE DAYS AFTER RUPTURE. 


By Surg. P. H. BAILHACHE. 


R. W.; aged 54 years; native of Finland; admitted to U. S. Marine Hospital, San 
Francisco, Cal., August 12, 1891. 

History.—Nothing distinctive as to syphilis. Always has been strong and healthy. 
Noticed a pulsating tumor in suprasternal region about eight months ago. Previ- 
ously had been subject to pain in the chest, paroxysmal, and increased by exertion. 

Physical ecamination.—W ell-marked arcus senilis—pulsating tumor occupying place 
of first piece of sternum, which has been absorbed. No venous stasis. Left radial 
pulse weaker than right. No bruit—aortic second sound accentuated. 

Dr. F. W. D’Evelyn, of San Francisco, was consulted by patient in early summer 
of 1889, and following are the doctor’s notes (somewhat condensed) of the case: 

“‘History, except for arduous nature of occupation, favorable. Patient well 
nourished, general health good; is a strong man. Complains of almost constant 
pain, varies from a ‘stitch’ to a dull, heavy ache—most marked in left mammary 
regicn from parti-sternal line to anterior axillary line; at times ‘stitch’ appears 
in left supraclavicular region. No pain in arm, no dyspnea, no dysphagia, no 
pressure symptoms; pain not intensified by motion, exertion, or pressure. Has been 
told his trouble is intercostal neuralgia, as a result of several examinations. 

*€ Physical examination.—Well-marked arcus senilis. Left radial pulse a little less 
constantthan right. (Notracing.) Area of heart dullness normal; no increase of dull- 
ness on line of aortic arch. Heart sounds normal, except that aortic second sound at 
base had a superadded quality, i. e., the valve closed with normal tension, but the 
sound was sustained for a longer period than normal, giving it the character of a 
reverberation not at all like the increased intensity oftentimes heard. when the 
media transmits the sound more readily than normal. It suggested an increase in 
the diameter of the vessel, not at the valves or sinuses, but sufficiently near to act 
as a ‘sound chamber.’ On these physical signs a diagnosis of aortic thoracic 
aneurism was made and patient advised to discontinue his heavy work and avoid 
all extra exertion. Patient disappeared for many months, and upon his return pre- 
sented asmall but distinct aneurismal swelling at aortic cartilage. Patient had made 
a sea voyage during interval.” 

January 80, 1892.—Tumor much reduced in size; pulsation and pain lessened. 
Patient directed to remain in bed and given , Potass. Iodide, sat. sol. 25.00. Sig.: 
10 drops in water after meals; increase drop by drop daily to 60 drops 3 times a 
day. 

From February 1, 1892, until about the middle of December the case progressed 
steadily downward, the tumor slowly enlarging from February 6 and the pain 
increasing somewhat. The treatment consisted in occasional arterial sedatives; 
anodynes as needed to produce sleep, and more or less complete rest. At Christmas 
time, on his urgent request, he was allowed to visit friends in the city, returning 
December 27, complaining of increased pain. The tumor had now for some time 
presented two well-marked projections, one, directed up under the chin, the other 
out in front at the right side. (The condition is well shown in the photographs 
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taken by Passed Assistant Surg. Kalloch and Assistant Surg. Gardner about this 
time.) The skin over these projections, especially the upper one, was darker than 
elsewhere over the tumor, and the pulsation, a heaving of the whole tumor, espe- 
cially marked at the tops of the projections, the skin over which appeared thin and 
soft. The patient was put to bed and given veratrum viride, bromides to lessen 
his nervous excitement and apprehension, and morphine occasionally as the pain 
required. 

January 9, 1893.—Skin over topmost projection is purple—almost black; looks as 
though it would ulcerate any day. Pain continuous. Bromides and morphine 
directed to be used as necessary. 

January 11.—Skin over upper projection still more dark and a scab has formed. 
Bowels open; feels pretty fair except for pain in chest. At 4 p.m. blood began 
to seep from upper projection. Four narrow strips of adhesive plaster crossed over 
apex and bleeding stopped. Given tinct. verat. viride, ten drops at once and eight 
every two hours. 

January 12.—More comfortable; continue verat. viride, eight drops every three 
hours. No special change until. ? 

January 17.—At 3:38 a.m. aneurism burst. Bleeding continued for two or three 
minutes, a considerable amount of blood being lost, covering bed and floor, but flow 
stopped spontaneously by internal mass of fibrin plugging up the rent in skin. The 
rupture is seen to extend from suprasternal notch to a point below, not exactly ascer- 
tained. Patient given morphia and strict rest ordered. A mass of absorbent cot- 
ton applied over rupture. Death expected by return of hemorrhage at any moment. 
Pulse weak, mind wandering; patient would begin to speak and break off in the 
midst of a sentence, forgetting what he intended to say; 10:30, as much as possible 
of absorbent cotton cut away and the remainder saturated with HgCl, sol., 1-5,000, 
HgCl, gauze applied to prevent decomposition and odor, and a mass of absorbent 
cotton held in place by adhesive plaster, exercising pressure on aneurism. Ordered 
morphine to control pain. Three p. m., is resting easily. Nine p. m., contrary to 
strict orders, got up on a chair to evacuate bowels; said he could not use bedpan; 
no immediate bad effect; slight bleeding has evidently continued all day. 

January 18.—A.m., is cheerful; pulse 80 and somewhat weak; has a good color; pain 
has returned; feels choked; takes milk regularly, 2 ounces every hour; slight nausea 
occasionally; no vomiting; bleeding still continues, but dressings not saturated; no 
bad odor; ordered bromide and cannabis indica; no morphine unless pain is exces- 
sive. P.m., has had a good day; no nausea nor vomiting; is quite comfortable. 

January 19.—A.m., got up again last evening to have stool; nostool; no increase 
of bleeding; hada good night; no morphine; no pain; dressings changed, as now 
odorous; no bleeding. 

January 20.—Had a good night. 

January 21.—Bleeding began again, while patient was entirely quite, at 7 a. m. 
He said only, ‘Call the nurse,” and immediately became unconscious, expiring at 
7:30. 

Necropsy (nine hours after death).—A bulging tumor in center of upper part of chest 
in front, as large as the two fists, measuring 75 cm. in circumference, and beginning 
just below clavicles. The skin couldonly with great difficulty be dissected off. The 
aneurism was removed with the heart and thoracic aorta. Therent from which bleed- 
ing occurred was 3% cm. in length and filled with soft fibrin. The bulging of the aorta 
wus found to begin just outside of the line of reflection of the pericardium. Between 
the heart and aneurism were numerous depressed circular cicatrices about 1 em. in 
diameter. Considerable laminated fibrin in interior. The most of the first piece of 
the sternum and the second, as far as the junction with it of the second rib on each 
side, together with the eae of the first and second costal cartilages on each side, 
were found to have been eroded and absorbed. The valves of the heart were all 


competent; the left ventricle somewhat hypertrophied. No other parts examined. 
i 
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COMMINUTED FRACTURE BONES OF FOREARM— 
RESECTION ELBOW JOINT—RECOVERY. 


By Surg. HENRY W. SAWTELLE. 


F. P.; aged 27 years; nativity, Norway; admitted to Boston Marine Hospital 
August 9, 1892. This seaman stated that he was injured a few hours prior to admis- 
sion while riding in a passenger train with the right arm resting on a window sill, 
the elbow projecting slightly out of the window, but he was unable to give full par- 
ticulars. It is probable, however, that he was struck by some foreign body projecting 
from a passing train. The injured arm was temporarily dressed by a railroad sur- 
geon. When the patient arrived at the hospital the limb was very much enlarged 
and puffy, the swelling extending to the shoulder, and hence the nature and extent 
of the injury could not be ascertained precisely, but it was evident that the bones 
were fractured. There was considerable ecchymosis of the forearm and several large 
blisters on its surface. The limb was placed at rest on a pillow, bathed with soap 
liniment, and cold-water applications applied. Morphine sulphate was administered 
hypodermatically to relieve pain. 

August 10.—Swelling much thesame as on previous visit. Cold-waterapplications 
continued. Evening temperature, 38° C.; pain not so severe. _ 

August 11 and 12.—More comfortable. Temperature a.m., 37.4; p.m., 38° C, 

August 15.—Swelling somewhat subsided since last note. Loosefragments of bone © 
now detected. The patient was placed under chloroform, and an incision, about 10 
centimeters in length, beginning just above the olecranon, was made and carried 
downward parallel to the course of the ulnar nerve, and the following injuries were 
found, viz: Fracture of external condyle of humerus, olecranon process, coronoid 
process, and head of radius. Many spicule of bones were found impacted in the 
soft tissues and the parts were badly lacerated. The ulna was comminuted. The 
head of radius was broken across or cracked. The external condyle slightly frac- 
tured and two small fragments removed therefrom. Olecranon was dissected from 
its attachment and removed. All fragments being removed, the upper portion of 
ulna and the head of radius were sawn off witha chain saw. The parts were cleansed 
with warm distilled water, drainage tubes introduced, whole limb enveloped in sub- 
limate gauze and absorbent cotton, and all covered with oil silk. Patient had slight 
rise of temperature for first week: dressings changed each day and wound irrigated 
with peroxide of hydrogen. He made an uninterrupted recovery, and was dis- 
charged with good use of arm on September 28, 1892. 


38 MARINE-HOSPITAL SERVICE. 


CENTRAL NECROSIS OF TIBIA—TREPHINED AND 
SKIN GRAFTED—RECOVERY. 


By Surg. HENRY W. SAWTELLE. 


J.H.; aged 29 years; nativity, Pennsylvania; admitted to Boston Marine Hospital 
January 6, 1893; suffering from an ulcer of the right leg and necrosis of the tibia at 
about the middle of the bone. It appears from the history given by the patient that 
several years ago he received a contused wound of this leg, but the wound closed 
quickly, and caused him so little trouble that he did not consult a physician. No 
history of syphilis. Upon examination the bone was found to be somewhat rough- 
ened and softened. General course of tonics during January with local treatment 
of ulcer was apparently of no benefit. 

February 11.—The patient was etherized and the bone exposed by an incision 
through soft parts over tibia, about 15 centimeters in length, having the ulcer for its 
center and extending about 5 centimeters above and below original skin lesion, and 
necrosed bone scraped and chiseled away, when it was found that osseous tissue 
was softand friable. Evidently there had existed a bone abscess at this point. An 
inch trephine was applied and two buttons removed, all dead or soft bone gouged 
out, wound dressed with iodoform gauze, gutta-percha tissue, and absorbent lint, 
with a roller over all. Case did well, most of external wound closing over June 1, 
1893; still a slight sinus left. Later skin broke down again, leaving quite a super- 
ficial lesion below, but healthy bone was gradually filling in where buttons were 
removed. 

July 10.—Patient again etherized and bone exposed by incision; at this time only 
a limited amount of carious bone was found, and this superficial. This was scraped, 
and one or two small holes drilled into cavity to drain bone. Point of former 
trephining is filled out with soft-bone tissue; perfectly healthy wound; dressed as 
before. 

July 13.—The skin lesion being large, skin was taken from arm and transplanted 
to leg wound by Dr. McIntosh. Six grafts were made at this time, and at first dress- 
ing, five days later, four were found to have taken root and were growing nicely. 

July 25.—A second series of grafts were transplanted, three of which lived, took 
root, and the seven gradually joined the healthy skin at sides and center, closing 
wound. 

This seaman has also been under treatment for an organic stricture of the urethra, 
Discharged, recovered, September 9, 1893. 
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FRACTURE SCAPULA AND RIBS—RECOVERY. 


By Surg. HENRY W. SAWTELLE. 


P.M.; aged 40 years; nativity, Ireland; admitted to the U.S. Marine Hospital, 
port of Boston, Mass., May 4,18938. At this time he gave history of a fall from wharf, 
a distance of about 10 feet, striking on shoulder and back against a vessel lying there. 
He remained at Gloucester until the following day without treatment, after which 
he was transferred to this hospital, a distance of 30 miles, in a baggage car with no 
appliance and no comfort, except that furnished by the floor of the car. An exami- 
nation at this time revealed a fracture of the inferior angle of the scapula and of 
fifth, sixth, seventh, and eighth ribs, right side, posteriorly; dressed by passing 
strips of adhesive plaster around chest so as to overlap one another, beginning below 
soas toretain the ribs in proper position and extending up sufficiently to include both 
pieces of the fractured scapula and retain them in position. A bandage was then 
applied over strips of plaster, and the shoulder and arm fixed by a roller. Com- 
plains of much pain in right side on respiration. This was controlled with morphine. 
On sixth day the dressings were removed and position of fractured bones found to 
be good. Dressings were again applied as before with adhesive strips and roller. 
This dressing remained until June 2, 1893, at which time the bones were found to be 
firmly united and the patient was discharged from treatment. By a close examina- 
tion a small ridge could be detected at the line of fracture of scapula. On May 
5 and 6 temperature registered 39° C.; with this exception he had no rise of tempera- 
ture. He suffered considerably from cough at first, but this gradually disappeared. 
It is claimed by most authors that in fracture of the inferior angle of the scapula it 
is impossible to keep the lower fragment in place. Keen & White, in the American 
Text-Book of Surgery, page 299, remark that ‘‘the small lower fragment is displaced 
forward and upward by the attached muscles and even if it can be restored to its 
place it can not be kept there.” 

Hamilton states (Hamilton on Fractures and Dislocations, seventh American edi- 
tion, page 237): ‘*The scapula is usually broken by the fall of some heavy body 
directly upon the bone or by some severe crushing accident, by a fall upon the back, 
by direct causes alone, and by such causes as operate with great violence,” and on 
page 241 he adds: ‘In the treatment of no other fracture, perhaps, have surgeons 
differed so widely as to the indications than in this.” 

In this case the fragments were coaptated and held together with adhesive strips 
carefully applied, the shoulder and arm being immovably fixed by Velpeau’s band- 
age. 
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MULTIPLE INJURY—RECOVERY. 


By Surg. HENRY W. SAWTELLE. 


R. E.; aged 29 years; nativity, Norway; was admitted to the Boston Marine Hos- 
pital April 18, 1892, from the American bark Antioch. About one week prior to 
arrival in port this seaman fell from the foretopsail yard, striking on the fore hatch, 
a distance of 60 feet, receiving a compound comminuted fracture of the left tibia, 
just above the malleolus, with a double simple fracture of the fibula of the same leg; 
fracture of the inferior maxilla in three places, namely, at point of junction of body 
with ascending ramus on either side, the other at about 2 cm. from symphysis—the 
lateral fractures were oblique, the anterior fragments being at expense of the 
internal surface of the bone. There was also an injury of the head over mastoid 
process and contusions of the shoulder and arm. The leg was dressed at sea by the 
captain and kept in splints. Upon admission the wound was very foul; pectoral 
muscles emphysematous. After removal of several pieces of bone from the wound, 
the injured leg was immersed in a solution of carbolic acid, 1-120, for a few min- 
utes, then irrigated with peroxide of hydrogen.. The parts were then covered with 
iodoform and bichloride gauze and the limb placed in a fracture box. The frac- 
tured jaw was coaptated and maintained in position by wiring incisors and canine 
teeth together and by application of bandages. The clavicie was retained in place by 
a modification of the Velpeau bandage. The patient suffered at times for some weeks 
with a mild form of traumatic delirium, due to concussion of the brain, inflamma- 
tion of the cerebral membranes being excluded as the cause thereof, there being no 
rise of temperature. 

April 20.—A small piece of bone was removed from the wound. There is consid- 
erable swelling over mastoid process which is painful to the touch, and he has pain 
in head and ear. Hot douches to ear and hot-water applications externally give 
some relief. 

May 3.—Plaster of Paris bandage applied to leg, windows being left for dressing 
wound and for pressure sores which had appeared prior to admission. 

May 19.—Moderate discharge from ear; pain in same less severe; fibula united. 

June §.—Patient has improved generally; fractured clavicle and inferior maxilla 
united; discharge from ear about stopped; lymph glands of groin inflamed and 
painful, 

June 19.—Small sequestrum removed froin lower fragment of tibia. 

July 23.—Several small splinters which had been impacted in the tissues have been 
removed from time to time with the dressings. : 

August 4.—A small sequestrum, 3 centimeters in length, removed. There has been 
a general slow improvement up to date. 

February 4.—Under ether; tibia scraped for caries at point of fracture. 

February 27.—While trying to walk on crutches fell and injured leg badly. Lower 
end of tibia close to joint destroyed to such an extent that there appears to be no 
prospect of saving the limb, and the patient so notified. 

March 4.—Under chloroform the left leg was amputated at the upper third by cir- 
cular operation. 

March 20.—Patient still suffers more or Jess from headache, though he is doing well 
otherwise. 

May 5.—¥ell again yesterday while exercising on crutches, injuring stump and 
sustaining a contused wound of the forehead. 

May 22.—Discharged recovered with good stump. Peg leg furnished. 


MARINE-HOSPITAL SERVICE. Al 


THE UNITED STATES MARINE-HOSPITAL SERVICE. 


By Surg. GrorGE W. STONER. 


Detailed to represent the Marine Hospital Service at the International Congress 
of Charities, Correction, and Philanthropy, 1898. Read before the Section on 
“Tlospital care of the sick, training of nurses, dispensary work, and first aid to the 
injured.” 


The Marine-Hospital Service is not quite as old as the Declaration of Independence, 
the adoption of the Constitution, or the establishment of the Government of the 
United States, but it has already reached a very respectable age and is fast approach- 
ng its centennial. 

England had a marine hospital at an earlier date, the celebrated Greenwich Hos- 
pital, but this was essentially a military institution, established for the benefit of 
seamen of the royal navy. The Marine-Hospital Service of the United States was 
established, or rather provision for its establishment was made by act of Congress 
approved July 16, 1798. By this act Congress imposed a tax of 20 cents a month 
on every seaman employed on vessels of the United States engaged in the foreign 
and coasting trades, and out of the moneys collected by authority of this act, the 
President of the United States was authorized to furnish temporary relief to sick 
and disabled seamen, the moneys to be expended in the districts wherein collected. 
This, however, was amended the following year, March 2, 1799, by an act authorizing 
the expenditure of hospital money within any part of the State where collected, or 
in the State next adjoining. An amendment was also passed at this time extending 
the operations of the law so as to include the officers and seamen of the Navy.!. The 
sentiment that led to the passage of the actestablishing the Marine-Hospital Service 
was forcibly expressed by the Boston Marine Society as early as 1791; and in the 
House of Representatives, November 19, 1792, in his speech on the improvement of 
commerce, the Hon. Mr. Williamson said: 

‘Wherever it is probable that sailors may be sick there I would make provision 
for their support and comfort. Hospitals should be erected, or lodgings hired as the 
case may be, at every port of entry in the United States for sick and infirm seamen, 
where they may be properly attended during their indispositions. The money to be 
collected at the severa) ports as hospital money should be expended at such port 
and no other place, under the care of such person as may be designated for that 
purpose. Let asmall deduction be made from the wages of every seaman to be 
paid at the several ports of entry for their use. Ihave mentioned a deduction from 
their wages because this mode of raising money would probably be more accept- 
able, and because it is the most equitable tax that can be levied.” 2 

Hospital treatment or its equivalent was given to sick and disabled seamen by 
the Marine-Hospital Service in Boston as early as 1779, the year following the estab- 
lishment of the Service. The first marine hospital owned by the Government and 
established under the act of 1798 was located at Washington Point, Norfolk County, 
Virginia. It was purchased by the United States in 1800. Three years later, in 
1803, a marine hospital was completed for the port of Boston. It was located at 
Charlestown, on the Mystic River, an appropriation of $15,000 having been made for 
the purpose by act of Congress approved May 8, 1802. By this act the money col- 


In the year 1811 separate hospitals were established for the Navy. gh 
? Hamilton, Appleton’s Cyclopedia, 1879. 


42 MARINE-HOSPITAL SERVICE. 


lected for the benefit of sick and disabled seamen was constituted a general fund; 
and provision was also made for the establishment of the Marine-Hospital Service at 
New Orleans (not then belonging to the United States). The following is the text: 

‘‘That the moneys heretofore collected in pursuance of the several acts for the 
relief of sick and disabled seamen, and at present unexpended, together with the 
moneys hereafter to be collected by authority of the before-mentioned acts, shall 
constitute a general fund, which the President of the United States shall use and 
employ as circumstances shall require for the benefitand convenience of sick and 
disabled seamen: Provided, That the sum of $15,000 be, and the same is hereby, 
appropriated for the erection of an hospital in the district of Massachusetts. 

‘¢Sno. 2. The President is authorized to cause such measures to be taken as, in his 
opinion, may be deemed expedient for providing convenient accommodations, med- 
ical assistance, necessary attendance, and supplies for the relief of sick and dis- 
abled seamen of the United States who may be at or near the port of New Orleans, 
in case the same can be done with the assent of the government having jurisdiction 
over the port. 

“Src. 3. Required masters of boats, rafts, etc., going to New Orleans down the 
Mississippi to render true accounts of the number of persons employed on board, 
and imposed a tax of 20 cents a month for every person so employed, which sum the 
master was authorized to retain out of the wages of sucb person. 

‘“‘Snc. 4. Authorized the President to appoint a director of the Marine Hospital at 
New Orleans. 

‘Src. 5. Authorized the admission of sick foreign seamen into marine hospitals of 
the United States upon certain conditions, and fixed the rate of charge at 75 cents a 
day.” 

The following letters from American State Papers quoted by Supervising Surg. 
Gen. Hamilton in a paper read at the annual meeting of the National Board of Steam 
Navigation, held at Cairo, Ill., several years ago, also in his article in Appleton’s 
Annual Cyclopedia, show, as he says, ‘‘the state of affairs which rendered action 
on the part of Congress necessary.” 

NEw ORLEANS, August 10, 1801. 

‘“‘A great number of American citizens, especially seamen and boatmen from the 
Ohio, die here yearly for want of a hospital, into which they might be put and taken 
care of, not that they are refused admittance into the Spanish Poor Hospital, but 
that building is by much too small for the purpose. 

‘‘No public house of any reputation will take them in, and consequently they lie 
in their ships or boats or get into wretched cabins, in which they die miserably, 
after frequently subjecting the humane among their countrymen to much trouble 
and expense. Will not this be an object, sir, worthy the attention of the Govern- 
ment of the United States? And might not a fund be easily established for the pres- 
ervation of these poor people by imposing a light tax upon every vessel and boat 
that comes in, as well as upon every seaman and boatman? About 200 vessels have 
entered here from sea during the twelve months past, and allowing 8 men only 
to each, it makes 1,600. Perhaps from 350 to 400 boats have come down from the 
Ohio, etc., during the same time, and allowing 4 men to each, it would make about 
an equal number of men; a small sum from each, added to something from every 
vessel and boat would probably produce a capital equal to the exigency. 

““EVAN JONES.” 


E. M. Day, esq., in a letter addressed to the Secretary of State, dated November 8, 
1802, said: ) 

“Tt will readily occur to you, sir, that thousands of our fellow-citizens must soon 
be employed in navigating the ships and boats which must ever be used as the means 
of transporting these commodities (those of the western country) from one place to 
another. Now, sir, when we take into consideration the climate and season of the 
year when this commerce must be carried on, the risk to our citizens must be multi~ 


MARINE-HOSPITAL SERVICE. A3 


pliedin a high degree. It is well known that the western rivers can not be con- 
veniently navigated into the Mississippi until the breaking up of the frost in the 
spring of the year. Itis then that the great river begins to rise, and it generally 
remains up until July. The great distance and unavoidable impediments naturally 
in the way always carry over these commercial transactions to so late a period as 
to leave the great bulk of those employed in them at or about New Orleans in the 
sickly season of the year, which, in that low, flat, unhealthy southern climate, is 
fatal in the extreme to the strong, robust constitutions of our western brethren; 
hence, many of them fall victims to climate and disease, leaving families and friends 
at a great distance from them. The want of proper accommodations for sick and 
infirm seamen and boatmen at New Orleans is another very serious inconvenience 
our poorer class of fellow-citizens are much subjected to in that place. It is really 
pitiable to see such numbers of distressed objects as sometimes present themselves 
to view in the sickly months, who have been left to shift for themselves after their 
employers have made their markets. Something like an hospital establishment, to 
be superintended by American physicians, would go a great way to alleviate the 
distresses of those useful men. I mentioned American physicians because our people 
are strongly prejudiced against those of the Spanish faculty, and generally not 
understanding the language they derive little or no benefit from them.” 

The first U. 8. marine hospital at New Orleans was not erected until a number of 
years later, but provision was made for the care of sick and disabled seamen in the 
local hospitals as early as 1804, and a physician appointed to look after their wel- 
fare, same as had been done originally in Boston, and which is now (since the reor- 
ganization of the Service) the custom at the smaller ports of the country, that is to 
say, where the Service is not large enough to warrant the assignment of a regular 
medical officer or the establishment of a station of the first class. 

For a number of years after the establishment of the Service the expense had to 
be met out of the fund created by the tax upon seamen, and as the amount collected 
was not sufficient to meet the demands of the Service, restrictions were from time to 
time necessary to keep up the expenditures within the available fund. Chronic and 
jneurable cases were excluded from the benefits of the Service and in no case was 
relief allowed for a longer period than four months. 

Patients in some ports were cared for in local hospitals and were farmed out to 
the lowest bidders, and in places where there were no hospitals ‘‘medical charges 
were restricted to 20 cents a day, with boarding, lodging, nursing, and washing, at 
$2.50 a week.” For districts south of the Potomac an addition of 20 per cent was 
allowed. The hardships attending the life of seamen and the administration of the 
fund for their relief from this period, were set forth by the late Supervising Surgeon- 
General Woodworth in the following language (annual report, 1872): 

“It was claimed that the fund was to be considered as auxiliary to the provision 
made by the municipal authorities, rather than as a full compensation for the relief 
which was due to the wants of sick and disabled seamen. In view of the inadequacy 
of the fund a more liberal ruling wasimpracticable. The administration of the fund 
on this principle worked the greatest hardships in the new cities and towns which 
sprang up on the banks of the western lakes and rivers, where few accommodations 
were to be had for the care of sick strangers left helpless upon their shores. Those 
who engaged in the commerce of the western rivers were subjected to climatic 
changes that were to them very pernicious. The numbers who perished in the long 
descending voyages of the flat-bottomed boats which left the upper waters of the 
Mississippi and its tributaries in summer and early autumn to find a market for the 
fruits of their toil at New Orleans were very great. Nothing was more common than 
for two out of five hands, who generally managed those boats, to die, and it sometimes 
happened that the whole crew perished from disease, and that the boat with its cargo 
was left deserted. The steamboats ascending the Mississippi and its tributaries 
brought up every year a great number of deck passengers, chiefly the sons of farmers 
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returning from their flatboat voyages, many of whom died on board, while others were 
left on shore at the river towns, helpless and among strangers. The cholera epidemic 
of 1832 and 1834 added greatly to the catalogue of their ills. Moved bya feeling of 
common humanity for the large class of our young men who had surrendered the 
endearments of a life spent at home and united their fortunes with strangers by 
embarking in the more daring, precarious, and toilsome interests of commerce, a pur- 
suit more than most others beset with temptations to risk of health and life, to reck- 
lessness of character and insensibility to future wants, sensible also of the sufferings 
attendant upon such an improvident life, whole communities, both on the seaboard 
and in the interior districts, petitioned Congress for additional appropriations and 
the enactment of laws providing increased facilities for the relief of this unfortunate 
class. From one port it was reported that no better place could be offered to sick 
seamen than the warehouses and the deserted tenements along the wharf; from 
another that they had to be sent to the city almshouse, which was also connected 
with the penitentiary for common vagrants and petty convicts; and from another 
the sad story was told that seamen sick with various diseases, cholera, smallpox, etc., 
were often forced promiscuously into the same chamber, where the dying and the 
dead were alike neglected.” 

Beginning in Boston in 1799, the Service was soon extended to the principal ports . 
along the Atlantic coast, and gradually, as Congress made special appropriations for 
the same, marine-hospital buildings were erected at other ports than those already 
named. The expenses attending the erection of the original hospitals at Norfolk 
and Boston were defrayed from the Marine-Hospital fund (the tax collected from 
seamen for their relief when sick and disabled) in accordance with the law of 1798, 
which also provided ‘‘ that when there should be a sufficient surplus after defraying 
the expenses of temporary relief to seamen, it should be used in erecting marine hos- 
pitals.” This provision was made probably in view of another provision of the same 
act, which authorized the President to receive donations of personal property or real 
estate, and which contemplated a surplus. During the earlier years of the Service 
there was occasionally a small surplus, more frequently a shortage; and as years 
went on the expenses were greatly increased and entirely out of proportion to the 
increase of the collections, and Congress was called upon to make necessary appro- 
priations to meet the difference. These appropriations varied in amounts from $1,000 
to $275,000 a year, and up to 1873, when the last appropriation was made, amounted 
to the sum of $4,830,994.34. The collections during the same period footed up the 
amount of $7,096,968.89, making a grand total of $11,927,963.25, while the expendi- 
tures were $11,639,934.66, leaving at the close of the year 1873 a balance in favor of 
the fund amounting to $288, 028.57. 

In the year 1837 (act approved March 8, 1837) Congress cera $75,000 for 
the erection of a marine hospital in the city of New Orleans and for the purchase of 
lands on which to erect said marine hospital. The President was also authorized to 
select and cause to be purchased for the use and benefit of sick seamen, boatmen, and 
all other navigators on the Western rivers and lakes suitable sites for marine hospi- 
tals: provided, that the number thereof shall not exceed for the Mississippi River, 3; 
for the Ohio, 3, and for Lake Erie, 1. By this same act the collection of hospital 
tax was suspended for one year, and instead of said tax the sum of $150,000 was 
appropriated. A later act (August 29, 1842) confirmed the act of 1837 and author- 
ized the purchase of sites for marine hospitals at Natchez, Miss.; Napoleon, Ark.; St. 
Louis, Mo.; Paducah, Ky.; Louisville, Ky.; Pittsburg, Pa., and Cleveland, Ohio. 
An appropriation for the erection of the first marine hospital in Chicago was made 
by act of Congress approved August 3, 1848, and was located on land adjacent to 
old Fort Dearborn. The second, the present hospital in Chicago, was erected under 
authority of act of Congress dated June 20, 1864, and located on the lake shore, about 
5 miles north of the harbor. The land was not purchased, however, until 1867. 
The building was completed and ready for the reception of patients in 1873, and was 
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pronounced the “finest structure of its kind in the country, and far superior to the 
marine hospitals hitherto constructed.” Before this building was completed, how- 
ever, the Supervising Surgeon-General (the late Dr. Woodworth) “believed that one- 
fourth of the amount required to complete the building and fit it for occupation 
would have been sufficient to construct a hospital which would meet the wants of 
the Service equally well. He then evidently had in mind the pavilion which wag 
subsequently adopted and has been continued up to this time as the style of marine- 
hospital construction. He was in “favor” of “constructing all the hospitals of wood 
and destroying them after ten or fifteen years, both as a sanitary and an economical 
measure, and building new ones in their stead.” Fire is no doubt the best and surest 
antiseptic, but in these days of medical progress less heroic measures answer every 
purpose, and if buildings are properly constructed, drained, and ventilated the torch 
need never be applied. 

The erection of the marine hospital at Detroit, Mich., was authorized by an act of 
Congress dated August 4, 1854. This same act also made appropriations for the con- 
struction of marine hospitals at Burlington, lowa, Pensacola, Fla., and for the second 
hospital at New Orleans. The marine hospital at Detroit is a 3-story and basement 
solid brick building, constructed somewhat after the Mills style of architecture, 
except that the ground plan is in the shape of the letter [ instead of H, and differs 
in this respect from all, or nearly all, other marine hospitals, the plans of which 
were drawn by Robert Mills, architect, in the year 1837, and followed by the Gov- 
ernment, without material change, for a period of about thirty years, or until the 
construction of the imposing structure previously referred to, designed by the late 
A. B. Mullet, and located in this city (Chicago). 

The Marine-Hospital Service on the Pacific coast was first established at San 
Francisco in 1851 (the contract system), and a U.S. marine hospital was in use at 
that port in 1854. It was large and well built, but was injured by an earthquake in 
1868. ‘The contract system was then resumed and continued until the completion of 
the present pavilion hospital. Besides the places already named, hospitals were 
located before the reorganization of the Service at Mobile, Ala.; Charleston, S. C.; 
Portland, Me.; Ocracoke, N. C.; Evansville, Ind.; Vicksburg, Miss.; St. Marks, Fla. ; 
Burlington, Vt.; Wilmington, N. C.; Galena, I11., and Port Angeles, Wash. Most of 
these buildings were large, substantial structures, erected at great expense, and some 
of them were sold afterwards at a great reduction, especially those built at places 
where they were not needed at all, as for example at Paducah, Ky.; Burlington, 
Iowa; Galena, Ill., and Burlington, Vt. During the war of the rebellion many of 
the marine hospitals, North and South, were used as military hospitals, and the hos- 
pitals at Norfolk and Boston were in similar use during the war of 1812. 

The Marine-Hospital Service was reorganized in pursuance of an act of Congress 
approved June 29, 1870. 


‘An act to reorganize the Marine-Hospital Service and to provide for the relief of sick and disabled 
seamen. 


‘‘Be it enacted, §c., That from and after the first day of August, eighteen hundred 
and seventy, there shall be assessed and collected by the collector of custoyis at the 
ports of the United States from masters or owners of every vessel of the United 
States arriving from a foreign port, or of registered vessels employed in the coasting 
trade, the sum of forty cents per month for each and every seaman who shall have 
been employed in said vessel since she was last entered at any port of the United 
States, which sum the said master or owner is hereby authorized to collect and 
retain from the wages of said employees. | 
Section 4 of this act required that “all moneys received or collected by virtue of 
this act shall be paid into the treasury like other public moneys, without abatement 
or reduction,” and appropriated, all moneys, so received, for the expense of the 
Marine-Hospital Service, and to the credit of the marine-hospital fund. | 
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Sec. 5. That “the fund thus obtained shall be employed, under the direction of 
the Secretary of the Treasury, for the care and relief of sick and disabled seamen 
employed in registered, enrolled, and licensed vessels of the United States.” 

Src. 6. ‘‘And be it further enacted, That the Secretary of the Treasury is hereby 
authorized to appoint a surgeon to act as supervising-surgeon of Marine-Hospital 
Service, whose duty it shall be, under the direction of the Secretary, to supervise all 
matters connected with the Marine-Hospital Service and with the disbursement of 
the fund provided by this act, at a salary not exceeding the rate of two thousand 
dollars per annum, and his necessary traveling expenses, who shall be required to 
make monthly reports to the Secretary of the Treasury.” 

The office of supervising surgeon was first filled in April, 1871, by the appointment 
of Dr. John M. Woodworth, of Illinois. The work of reorganization was commenced 
at once, and had so far progressed by the end of the fiscal year 1872 that the super- 
vising surgeon (Dr. Woodworth), in his annual report fcr that year, was enabled to 
show a marked increase in the facilities for affording relief, a considerable decrease 
in the per diem cost for the care of each patient, and an actual saving to the Gov- 
ernment of $56,819.31, as compared with the preceding year. In the original work of 
reorganization, or rather in anticipation of the law reorganizing the Service and 
before a supervising surgeon was appointed, the Secretary of the Treasury received 
valuable aid from Surg. John S. Billings, of the Army (the distinguished chairman 
of this section). Twelve thousand three hundred and two sick and disabled seamen 
were furnished hospital relief during the year 1872, and by a system of out-door or 
dispensary relief inaugurated this year, 854 seamen were furnished medicine, mak- 
ing a total number of 13,156. It need hardly be added that the Service soon became 
self-sustaining and that no appropriation was received or required after the year 
1873, except for the erection of new hospital buildings. The work of reorganization 
had now fairly begun. Candidates, after passing a satisfactory examination before 
a board of surgeons, were appointed surgeons and assistant surgeons by the Secre- 
tary of the Treasury on the recommendation of the supervising surgeon. Hospitals 
were divided into two classes, viz: Class 1, U. 8. marine hospitals; class 2, local 
hospitals, where seamen were received at rates authorized by the Department. 

Provision was also made for the care of sick and disabled seamen at ports where 
there were no hospitals. One medical officer was assigned to duty at each hospital 
(Class 1) as surgeon in charge, and when an assistant surgeon was also assigned at 
the same station one of the two was required to be on duty at the custom-house dur- 
ing business hours to examine applicants for admission to hospital, to issue a permit 
if necessary, to prescribe for cases not requiring treatment in hospital, and at the 
same time to guard the Service against the irregularities and abuses which had for- 
merly crept in and made the reorganization necessary. At the hospitals of Class 2, 
where the service was large enough to warrant the assignment of a medical officer, 
his duties were essentially the same as if on duty at the custom-house office or dis- 
pensary of a station of Class 1; and he was also required to inspect the hospitals 
where seamen were admitted, and to supervise all matters relating to the service at 
the port. At the smaller ports the customs officer was authorized to provide for the 
care of sick seamen by arrangement with a local physician, or to furnish transporta- 
tion to the nearest hospital where provision was made for relief. The surgeon in 
charge of a marine hospital was given authority over all officers and employés of 
the hospital, and he was empowered to enforce regulations for the management 
of the hospital, subject to the approval of the supervising surgeon. He was held 
responsible for the proper and economical administration of the hospital under his 
charge, and for the care and preservation of the building, furniture, and stores, but 
he wasnot entitled to any stores (subsistence supplies) for himself. He was required, 
as he is now, to supply subsistence for himself, family, and household help. The 
steward and other employés were, as they are now, subsisted by the hospital. The 
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compensation of all officers and employés of the Service (except the supervising 
surgeon, whose salary was fixed by act of Congress) was fixed by the Department. 

Regulations covering the foregoing and all other requirements of the Service and 
duties of medical officers were issued in book form during the latter part of the 
year 1873, and these regulations have served as the basis and model upon which all 
subsequent regulations, made necessary by later acts of Congress or Department 
decisions, have been framed. Within three years after its reorganization the work 
of the Service began to attract attention from abroad. ‘The London medical journals 
were profuse in their praise of this peculiarly American institution. The Lancet 
recommended that ‘‘a leaf be taken out of the book of the Marine-Hospital Service 
of the United States,” and remarked that ‘‘Our transatlantic neighbors, ahead of us 
in many things, are most decidedly in advance of the old country in providing 
for the care of their sick sailors.” . 

In the year 1875, just four years after the reorganization of the Service, Congress 
enacted (act approved March 3, 1875): ‘That hereafter the salary of the Supervis- 
ing Surgeon-General of the United States Marine-Hospital Service shall be paid out 
of the marine hospital fund, at the rate of $4,000 per year; and the Supervising 
Surgeon-General shall be appointed by the President, by and with the advice and 
consent of the Senate.” In another act, approved the same day, provision was 
made for the care of seamen of foreign vessels at such rates and under such regula- 
tions as the Secretary of the Treasury may prescribe. 

This act also provided for the increase of compensation before mentioned for the 
Supervising Surgeon-General. It was during the fiscal year, too, that the Depart- 
ment issued the first circular letter to United States officers, defining their duties 
with reference to quarantine and public health. The medical officers of the Marine-. 
Hospital Service were especially directed to inform themselves fully as to the local 
health laws and regulations based thereon, and in force at their respective ports and 
stations, and strict compliance with such laws, and prompt assistance in the enforce- 
ment of the same when requested by competent authority, were enjoined. The 
quarantine law under which these instructions were issued was passed as far back 
as 1799 (R. S., 4792). It was during the year 1875 also that the first marine hospital 
of the pavilion style of architecture was opened. This hospital is located in San 
Francisco, and is now in active operation. Similar hospitals have since been built 
and are in use at New Orleans; La., Memphis, Tenn.; Cincinnati, Ohio; St. Louis, 
Mo.; Cairo, Ill.; Baltimore, Md., and Evansville, Ind. 

Hospitals of the older or block style are still in use at Boston, Mass.; Portland, 
Me.; Louisville, Ky.; Wilmington, N.C.; Mobile, Ala.; Cleveland, Ohio, and Detroit, 
Mich. The present hospital at New York (leased from the Marine Society) is also an 
old-style building. Some of the old block hospitals have had bad histories, but they 
are now, thanks to improved plumbing and better administration, in good sanitary 
condition, and the results of treatment, medical and surgical, compare very favorably 
with the best results in the pavilion hospitals. The sanitary condition of the old 
hospital at Detroit, for example, was so bad only a few years ago that the medical 
officer then in charge recommended that permission be granted to admit and treat 
all surgical cases in one of the local hospitals or in rented rooms, so as to avoid the 
invariable complication of erysipelas. Suffice it to say that for the last four years 
not a single case of contagious or infectious disease or wound infection of any kind 
originated in this hospital, notwithstanding the fact that more surgical operations 
have been done than ever before. And this is practically the report of improve- 
ment at all the older hospitals where modern methods and “‘ the next thing to God- 
liness” is the rule. 

It is not the purpose of this paper to discuss the general question of hospital con- 
struction, nor by any means to discourage the erection of pavilion marine hospitals. 
The pavilion plan is probably the best, all things considered, that has yet been 
devised. But if the older style hospitals were as bad to-day as they were reported 
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to be when the pavilion was introduced, they should be destroyed forthwith. As a 
matter of fact they are not so bad, and as before intimated, results considered, they 
must now be pronounced good. 

Differences of opinion as regards the relative merits of different style hospitals 
‘are to be expected. Surg. John Vansant, who has had extensive experience in hos- 
_pital work, expressed his views a number of years ago as follows: ! 

““T have to say that I was once a strong advocate of the pavilion plan for all hos- 
pitals, but I have now modified my views, though J have not positively decided 
what other plan I would substitute for the pavilion; in time of war the pavilion 
plan is undoubtedly the best, for then there are as many nurses and other attendants, 
as well as officers, money and supplies of all sorts as can be wished for, but in times 
of peace, and for a civil hospital, I think the pavilion plan is more expensive and 
more difficult to administer. It would be less comfortable in a cold climate or in 
winter, and on the score of healthfulness or ventilation, etc., I doubt if it has any 
advantages over a two or three story hospital. I think, as a general thing, the 
wards of our hospitals are too large; I prefer a greater number of smaller rooms.” 

A few days ago I addressed a letter to Surg. Henry W. Sawtelle, of the U.S. 
Marine-Hospital Service, requesting his opinion on the merits of pavilion hospitals 
as compared with the block style of marine hospitals. The following is a copy of 
his remarks sent to me by return mail: 

‘‘As hospitals are for the care and treatment of the sick and wounded, the merits 
of the various hospitals should be decided upon the results of treatment as shown by 
their records, assuming, of course, that the administration and care of the hospitals 
have been careful and efficient. Unfortunately, I have no such data at hand, and I 
shall therefore content myself by giving my views, based upon experience at the 
different hospitals, without reference to statistics. I have served at one pavilion 
hospital, the one at San Francisco, and at several of the oider or block style, namely, 
St. Louis, New York, Detroit, Portland, Me., and Boston. Ventilation for these hos- 
pitals is obtained mainly through the windows and doors, and the appointments 
generally are below the standard of requirements of hospital buildings according to 
modern ideas. From these remarks it will be seen that both styles are open for 
improvement. In regard to the old hospitals of the Service, their bad histories are 
matters of record—outbreaks of erysipelas, gangrene, and pyemia were frequent prior 
to the reorganization of the Service in 1871 and for some time thereafter. Such arecord 
was undoubtedly due very largely to the fact that for many years the Marine-Hospital 
Service had been under control of the politicians, and political doctors, who happened 
to be friends of the collectors of customs or political allies of sufficient importance to 
attract the attention of the appointing power, were the medical heads of the hos- 
pitals, who paid but little attention, comparatively, to their duties, while the col- 
lectors of customs were the custodians of the hospital buildings, and all matters 
pertaining to the Service passed through their hands for approval or disapproval. 
It is not wonderful, then, considering such a history, that at the date of reorganiza- 
tion in 1871 the marine hospitals throughout the country which were of the block 
plan were found to be in such an infected condition that the result of treatment was 
unsatisfactory and the percentage of deaths large. Cleaning up old hospitals means 
prevention of disease in the same sense that proper environment and personal clean- 
liness mean prevention of cholera. Hence it will be understood that after a general 
cleaning and. repairing of the old hospitals it was observed by the medical officers 
that the success attending their treatment of patients increased correspondingly. 
After about twenty years’ service in these hospitals, including three and one-half 
years at the San Francisco hospital, which, as before stated, is of the pavilion plan, 
my experience in relation to the success of treatment of patients in the old-style 
hospitals, as compared with the pavilion hospital, is about the same. For example, 
at the Boston hospital, which was built in 1859 and which has a bad history, not a 
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case of erysipelas has developed in the wards during the past two years, and no 
complications have succeeded surgical operations. Primary union after operations 
is a common occurrence, and I may say that the same is true at other hospitals of sim- 
ilar design where I have served. No greater success was observed at the pavilion 
hospital. In conclusion, I inay say that for economical reasons and convenience of 
management I am in favor of pavilion hospitals for the Service, though I am free to 
admit that in case expense is no object, hospitals constructed on block plan and pro- 
vided with proper ventilation and all modern appointments, would meet all the 
requirements for the successful treatment of the sick and injured in as large a measure 
as upon any other plan.” 

Supervising Surgeon-General John M. Woodworth, who had been chief officer of 
the Service from its reorganization, died in the month of March, 1879, and Surg. John 
B. Hamilton, who had been ordered to Washington for temporary duty in charge of 
the bureau during the illness of the chief officer, was soon thereafter appointed by 
President Hayes to the office made vacant by the death of Dr. Woodworth. 

In 1879 the regulations governing the Service were revised. Several of the pro- 
visions contained in the original regulations of October 1, 1873, had since the latter 
date been repealed or modified by circular, etc., and new paragraphs were added in 
conformity with the law passed in 1875. 

During the year 1878 a law was passed establishing a national quarantine, and the 
Supervising Surgeon-General of the Marine-Hospital Service, under the Secretary of 
the Treasury, was empowered to frame regulations governing quarantine, but no 
appropriation was made to carry the act into effect. During the same year the terri- 
ble epidemic of yellow fever occurred in the Mississippi valley, and in February 
following Congress passed another law (act approved February 3, 1879) establish- 
ing a National Board of Health. The latter act embodied all the essential provisions 
of the former, but changed the executive authority by substituting a board (national 
board) composed of seven members, and carried with it a large appropriation. The 
act of 1879 was limited to a period of four years, and upon its expiration the law of 
1878 was revived and becaine operative by means of the contingent fund appropri- 
ated by Congress to be expended by the President of the United States, in his dis- 
cretion, in preventing the spread of epidemic diseases and in maintaining quarantine 
at points of danger. ‘This discretion was used by the President as above indicated, 
and the work contemplated by the appropriation act was performed through the 
agency of the Marine-Hospital Service in aid of State and local boards of health, and 
in accordance with the act of April, 1878. 

It is hardly necessary to add that the precedent thus established has been followed 
up to this time, or until the passagerof the recent act (approved February 15, 1893), 
‘‘oranting additional quarantine powers and imposing additional duties upon the 
Marine-Hospital Service.” | 

In thus briefly reviewing the history of the national quarantine service and the 
provisions contained in the several acts, the remarks of the late Supervising Sur- 
geon-General Woodworth must not be forgotten. After reading a paper before the 
International Medical Congress in Philadelphia in 1876 (two years before the enact- 
ment of the law of 1878), he said: 

“From what has preceded, the following conclusions appear to be justified: (1) 
The supervision of ocean travel ought to be directed to securing good sanitary con- 
ditions for vessels at all times, out of, as well as in, port. (2) A system of port 
sanitation should be adopted and administered for each country or place separately, 
and should be modified in particular cases by taking into account the lability of 
the port to infection, the period of incubation of the disease, the length of time 
consumed in the voyage, and the measures enforced by the vessel en route. (3) In 
some countries the detention of passengers and crews of ships hailing from infected 
ports is warranted, but for such time only as is necessary to complete the period of 
incubation of cholera or of yellow fever, counting from the date of departure from 
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an infected port or of landing from an infected vessel. In no instance should pas- 
sengers or sailors be held for observation on board an infected vessel, and such vessei 
should not be detained beyond the period required for inspection and for thorough 
disinfection and cleansing. (4) Recognizing the fact that the morbific causes of 
infectious diseases may sometimes elude the most vigilant sanitary supervision of 
shipping, the importance of wisely-directed internal sanitary measures can scarcely 
be overestimated. (5) As far as America is concerned, it is desirable that prompt 
and authoritative information should be had of the shipment of passengers or goods 
trom districts infected with cholera or yellow fever, thereby insuring the thorough 
disinfection of infected articles. (6) The endemic homes of choleraand yellow fever 
are the fields which give the greatest promise of satisfactory results to well-directed 
and energetic sanitary measures, and to this end an international sentiment should 
be awakened, so strong as to compel the careless and offending people to employ 
rational means of prevention.” 

These views of Dr. Woodworth were recognized in the act of 1878. In fact, the 
said act is sometimes called the Woodworth law. But as before indicated, the law 
of 1879 changed the executive authority from the Supervising Surgeon-General to 
the National Board. Under these laws national quarantine stations were estab- 
lished at several points on the Atlantic coast, and inspection stations at various 
times, when necessary, were maintained at points of danger on the frontier. Sani- 
tary inspectors were also stationed at Havana and Vera Cruz to give prompt 
notification relative to the sailing of vessels bound for the United States, so as to 
aid in the prevention of the introduction of yellow fever. 

At London and Liverpool inspectors were appointed to give timely information 
of the shipment of Egyptian rags oe of any other articles sent through those ports 
from infected localities. Inspectors were also appointed at the principal European 
ports to inspect vessels and emigrants bound for the United States. 

In 1885 the regulations of the Marine-Hospital Service were again revised. A 
section for the government of national quarantines was added, and the whole was 
approved by the Secretary of the Treasury and by the President of the United 
States. In January, 1886, Supervising Surg. Gen. Hamilton resumed the pub- 
lication of the Weekly Abstract of Sanitary Reports, as required by the act of 1878. 
During the same year, or the year preceding, he recommended “ that the national 
quarantine stations be made permanent, and that they be equipped with all the 
necessary appliances known to modern sanitary science for the treatment of infected 
vessels and their cargoes, so that not only may immunity from the importation of 
contagious diseases be secured at those stations, but such security be had with the 
least possible obstruction to commerce.” In 1887 he recommended the establishment 
of a station on the Pacific coast. In 1888 a law was passed (approved August 1) 
making the national quarantines on the Atlantic and Gulf coasts permanent institu- 
tions, and providing for the establishment of three stations on the Pacific coast. 
An appropriation of $500,000 was made to carry out the purpose of this act. In 1890 
ah act was passed to prevent the introduction of contagious diseases from one State 
to another and for the punishment of certain offenses. 

In June, 1891, Supervising Surg. Gen. John B. Hamilton, under whose admin- 
istration of the Marine-Hospital Service all the national quarantine work up to date 
had been performed (except d uring the active period of the National Board of Health), 
resigned his commission as Snpervising Surgeon-General, ana Surg. Walter 
Wyman, then on duty in the bureau as chief of the quarantine division, was appointed - 
by President Harrison to be Supervising Surgeon-General in place of John B. 
Hamilton, resigned. Dr. Hamilton was at the same time, and by his own request, 
reappointed by the President to be a surgeon in the Marine-Hospital Service, 
and assigned to duty at Chicago, Il. ‘The latest and most comprehensive leg- 
islation affecting the Marine-Hospital Service, and, of course, through it the 
national quarantine service and the conntry at large, is contained in the act 
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(approved February 15, 1893) granting additional quarantine powers and imposing 
additional duties upon the Marine-Hospital Service. Under the provisions of sec- 
tions 2, 3, and 4 of this act, medical officers of the Marine-Hospital Service have 
been detailed to serve, and are now on duty, in connection with the consulates at 
various foreign ports, and from them all necessary information is received relative 
to the sanitary condition of vessels, cargoes, crews, and passengers, about to depart 
for the United States. 

By this means the ordinary consular bill of health is made to be a certificate of 
actual observation by a responsible officer whose sole duty is to aid in the preven- 
tion of the introduction of contagious diseases into the United States. 

New quarantine regulations have been framed by a board of officers under the 
direction of Supervising Surg. Gen. Wyman, who convened the board for the pur- 
pose; and the said regulations have been promulgated by the Secretary of the 
Treasury. A very large appropriation is now available and the Supervising-Surgeon- 
General, under the direction of the Secretary of the Treasury, is making extensive 
improvements at all stations, and in various ways increasing the efficiency of the 
Service. At New York, Boston, and New Orleans the maritime quarantines are owned 
and operated by the State or municipality, but the law requires the Supervising Sur- 
geon-General, under the direction of the Secretary of the Treasury, to cooperate with 
and aid State and municipal boards of health in the execution and enforcement of the 
rules and regulations of such boards and in the execution and enforcement of the 
rules and regulations made by the Secretary of the Treasury to prevent the intro- 
duction of contagious or infectious diseases into the United States; * * * and 
also requires that all rules and regulations made by the Secretary shall operate uni- 
formly and in no manner discriminate against any port or place * * * and at. 
such ports and places, within the United States, where the quarantine regulations 
exist under the authority of the State or municipality which, in the opinion of the 
Secretary of the Treasury, are not sufficient to prevent the introduction of such 
diseases into the United States, the Secretary shall, if in his judgment it is necessary 
and proper, make such additional rules and regulations asare necessary * * * but 
if the State or municipal authorities shall fail or refuse to enforce said rules and 
regulations the President shall execute and enforce the same, * * * and may 
detail or appoint officers for that purpose. 

It is to be hoped that the relations between the national and the State quarantine 
will always remain within the bounds of cooperation and aid and that both may 
strive how best to work and agree, until such time as the combined efforts may result 
in better understanding, and above all in the accomplishment of the objects sought 
to be accomplished by modern quarantine. An observance of the minimum require- 
ments of the regulations will be a sufficient guard against any conflict of author-. 
ity. Medical officers of the Marine-Hospital Service are also, under the laws of 
March 3, 1891, and March 3, 1893, required to serve as medical inspectors in the 
immigration service. The proper performance of this duty must also of necessity 
result in valuable aid to public health. 

From the foregoing compilation and remarks if will be observed that the Marine- 
Hospital Service covers a large field. The Service proper is a peculiarly American 
institution. It was originally established and is at present maintained for the ben- 
efit of the sailors of the mercantile marine. From its beginning in 1798 until 1884 
every seaman employed on a vessel of the United States contributed to its support — 
by the payment of a small tax, at first at the rate of 20 cents a month, and later 
40 cents a month, while actually employed. In 1884 by an act of Congress the hos- 
pital tax was abolished and in its stead the tonnage tax, received from foreign ves- 
‘sels, was made available for the ordinary expense of the service (for the care and 
treatment of sick and disabled American seamen). In addition to the treatment in 
hospital a system of outdoor or dispensary relief was inaugurated when the Service 
was reorganized, and this has gradually increased year after year until there are 


52 MARINE-HOSPITAL SERVICE. 


now about 40,000 cases furnished outdoor relief annually, while the hospital cases 
number about 16,000. During the year 1892 there were 37,588 of the former and 
16,022 of the latter. : 

The physical examination cf candidates for appointment in the Revenue-Cutter 
Service, and of officers for promotion in that Service, are made by medical officers of 
the Marine-Hospital Service. Applicants for employment as keeper or surfman in 
the U. S. Life-Saving Service are also examined as to their physical condition and, 
if appointed, instructed in methods for the resuscitation of the apparently drowned. 
Pilots must also pass an examination before a medical officer of the Marine-Hospital 
Service as to their ability to distinguish the colored lights used at sea. 

The regular corps of the U. 8. Marine-Hospital Service consists of the Supervis- 
ing Surgeon-General, surgeons, passed assistant surgeons, assistant surgeons, acting 
assistant surgeons, hospital stewards, and hospital attendants. The Supervising 
Surgeon was made a commissioned officer in 1875 and the title of his office was 
changed to Supervising Surgeon-General. In 1889 statutory provision was made for 
the appointment of all subordinate medical officers, the requirements being essen_ 
tially the same as had previously governed by regulation and under which an 
average of about 80 per cent had been rejected. The following is the text: 

‘‘Medical officers of the Marine-Hospital Service of the United States shall here- 
after be appointed by the President, by and with the advice and consent of the Sen- 
ate; and no person shall be so appointed until after passing a satisfactory examina- 
tion in the several branches of medicine, surgery, and hygiene before a board of 
medical officers of the said Service. Said examination shall be conducted according 
to rules prepared by the Supervising Surgeon-Generaland approved by the Secretary 
of the Treasury and the President. 

Sec. 2. ‘That original appointments in the Service shall be made to the rank 
of assistant surgeon; and no officer shall be promoted to the rank of passed assist- 
ant surgeon until after four years’ service and a second examination as aforesaid ; 
and no passed assistant surgeon shall be promoted to be surgeon until after due 
examination: Provided, That nothing in this act shall be so construed as to affect the 
rank or promotion of any officer originally appointed before the adoption of the 
regulations of 1879; and the President is authorized to nominate for confirmation 
the officers in the Service on the date of the passage of this act.” 7 

Medical officers are subject to change of station as the exigencies of the Service 
may require, and are not allowed to remain at any one station for a longer period 
than four years, unless specially authorized by the Department. Acting assistant 
surgeons are appointed by the Secretary of the Treasury upon the recommendation 
of the Supervising Surgeon-General. ‘They are not usually subject to change of 
station. Hospital stewards are appointed to the general service by the Secretary of 
the Treasury, after passing a satisfactory examination before a medical officer of the 
Service. Hospital attendants are employed by the medical officer in charge of a 
station, subject to approval of the Department. The different details for attendants 
are engineer, fireman, cook, nurse, watchman, night nurse, ambulance driver 
gardener, launderer or laundress, general-service men in dining room and about 
buildings and ground, and dispensary attendant. The Marine-Hospital office or dis- 
pensary is usually located in or near the custom-house. Medical officers are required 
to visit patients in hospitals at least once a day, and oftener, if necessary, to make a 
general inspection at least once a week, and to supervise all matters pertaining to the 
Service of the station of which they are in command. At the larger stations two or 
more medical officers are usually on duty; at the smaller hospital stations only one; 
and at stations where there are no hospitals belonging to the Government, but’ 
where the Service is large enough to warrant it, one medical officer is assigned to 
duty and placed in charge of all Service matters at the port. At the still smaller 
stations acting assistant surgeons are appointed; they are also sometimes designated 
sanitary inspectors, if required for duty of that kind, and occasionally when addi- 
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tional medical services are needed and eligible candidates are not available for 
appointment as assistant surgeons, acting assistants are appointed temporarily to 
assist the medical officer at a station. Internes are appointed by the medical officer 
subject to approval of Department. The latest regulations governing the Marine- 
Hospital Service proper were issued in 1889. New regulations for the government 
of national quarantine stations have been issued since the passage of the law and are 
now in active operation. — 

The Supervising Surgeon-General’s Office is a bureau of the Treasury Department. 
It is located in Washington, D.C., at present in the Butler Building on Capitol Hill. 

The officers and employés now on duty in the Bureau are the Supervising Surgeon- 
General, two surgeons (one detailed as chief of the purveying division, and one chief 
of the quarantine division); two passed assistant surgeons (one in charge of the 
bacteriological laboratory, and one as executive officer and attending surgeon); one 
assistant surgeon, assigned to duty on the Weekly Abstract of Sanitary Reports; one 
chemist, and the necessary clerks, messengers, and laborers. The medical officers in 
the Bureau are detailed from the corps by the Supervising Surgeon-General and are 
subject to orders the same as if on duty at any other station. 

The writer served as chief of the purveying and quarantine division from Jannary, 
1885, to November 26, 1888. 
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EPILEPSY—TREPHINING. 
By Passed Assistant Surg. W. P. McINTosH. 


J. F.; age, 33; nativity, Austria; was admitted to the U.S. Marine Hospital, port 
of Boston, Mass., with following history: 

About two years ago he began to have “spells,” in which he would faint away for 
periods of from two to four minutes. Says he had no muscular twitchings and was 
able to resume work immediately after one of these attacks. The rightarm and right 
side of chest had a fecling of sight numbness. These “spells” came only about once 
or twice in two or three months and became progressively worse until he had them as 
often as twice in one day. Then he would improve and go four or five weeks with- 
out an attack. They now begin with twitching of right side of the face and right 
hand. During period of unconsciousness he will sometimes bite his tongue. Says 
the sight of right eye is impaired and is becoming progressively worse. His memory 
is also failing. Right side of face and right side of body growing weaker. Muscles 
are less under control of will. Sense of touch and thermal sense are obtunded on 
right side. There is no history of any specific cause and no history of blow on head. 
Neither scalp nor skull show any sign of injury. Patient is getting progressively 
worse. Right side of face and right arm and hand are most affected. The attacks, 
as far as he can say, begin by twitching of muscles at these points. Patient says he 
generally has a premonition of an impending attack—a feeling of lassitude, heaviness, 
nervousness, etc., for a day or two beforehand. ; 

Having given the bromides variously, singly and combined, large and small doses, 
and antispecific treatment having been resorted to, as well as some of the remedies 
for which favorable results have been more recently claimed, including hydrastine, 
the conclusion was reached that, although no traumatic cause could be traced, oper- 
ative procedure held out the only prospect of relief. 

February 3.—Having had his bowels cleaned out the night before, his head shaven, 
and measurements made so as to indicate, according to Broca, Horsley, and Schiifer, the 
convolutions in front of and behind the fissure of Rolando, these being the motor areas— 
patient was etherized. A horseshoe-shaped flap was raised, the periosteum pushed aside, 
and theskull opencd with an inch trephine at a point corresponding to centers for face 
andarm. Immediately upon removing the button, the brain bulged into the opening, 
indicating increased intra-cranial pressure. The brain was yellowish in color, and what 
seemed to be the remains of a small infarct were apparent under the dura mater. 
As but slight additional danger is incurred by opening the dura, this membrane was 
carefully incised, but owing to injury of an artery (branch of middle meningeal) in 
dura, and hemorrhage from a large vein on the brain surface in the effort to detach 
the infarct, it was not deemed best to enlarge the opening in the skull. Vessel in 
dura was ligated and hemorrhage from brain controlled by hot water and packing 
with iodoform gauze. Packing left in for seventy-two hours and then removed. 
No rise of temperature and no pus in or about wound. The only apparent good 
accomplished was improvement of speech, which lost its hesitating, stuttering way, 
and was more distinct. The shaking and trembling of muscles of arm and hand much 
improved. During first two or three days, while the dressings were pressing on the 
brain, the aura epileptica seemed to have increased in frequency, though modified 
in force and duration. After removal of dressings no distinct aura occurred. 

On February 23, twenty days after the operation, patient had slight aura in even- 
ing, but only lasted a few seconds, and he did not lose consciousness. 

On February 25 there was a slight rise of temperature (37.4¢.). With thisexception 
here was no untoward symptom after operation. Discharged improved May 8, 1893. 
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EMPYEMA OF THE LEFT PLEURA—EXSECTION RIB— 
RECOVERY. 


By Passed Assistant Surg. W. P. McINTOSH. 


A. W.; male; age, 20 years; native of England. Admitted to Marine Hospital, 
Boston, Mass., February 8, 1893. Patient stated that he had suffered with severe 
cough with copious expectorations of frothy mucus for past month; cough so severe 
at times as to cause vomiting. Complains of pains in lower part of chest. For past 
two weeks has suffered from cold night sweats. Does not complain of rigors or chills, 
a fact somewhat surprising, as I have observed that in all forms of acute pleurisy, 
whether rheumatic, metapneumonic, tubercular, or malignant in origin, the inter_ 
mittent form of fever (chill, fever, sweating), with three distinct stages occurring 
daily, is so frequent as to be almost pathognomic, provided the malarial form of 
fever, for which it 1s not infrequently mistaken, can be excluded. The late Prof. 
Lynch, of Baltimore, first called my attention to this fact. I do not allude to the 
rigors attending pus formation, and I speak particularly of this symptom as one not 
pointed out by most text books on practice. The body temperature was normal at 
this time; there was dullness at apices of both lungs, bronchial breathing, and a few 
mucus rales in left axillary region. In a few days, dullness gave way to flatness 
over left side, inferior portion; no friction sound, as exudation stage had begun. 
Axillary temperature, 39.4°. Hot applications made to chest. 

February 20.—Aspirated left side, withdrawing about 750 cubic centimeters serous 
fluid. This gave relief; temperature fell, but rose again on 21st; for a week there 
was no change, temperature rising in evening, falling in morning. 

March 2.—Temperature again 39.4°; repeated aspiration, but very little fluid 
removed; still temperature dropped to normal and continued so to 9th, when it 
again rose, fluctuating as before for another week, when it again reached 39.4°. At 
this time dullness, verging into flatness, existed on left side from third to seventh 
ribs. Having aspirated twice, it was deemed best to make an opening for drainage 
and irrigation. 

March 18.—Patient was etherized and an inch of sixth rib was excised in axillary 
region. Surg. Sawtelle suggested cutting rib with bone forceps, which was done, 
thus avoiding artery and nerve, which were left uninjured. The advantage noted 
of sparing artery and nerve and avoiding hemorrhage is decidedly in favor of use 
of forceps to cut rib, a proceeding advisable in young persons, but in the aged the 
chain saw would probably be best, owing to brittleness of bones. One thousand 
five hundred cubic centimeters of fibro-purulent exudation removed. The exudate 
contained large quantities of flocculi and pseudomembrane, stringy pieces of mem- 
brane so large as to utterly preclude the idea of obtaining relief through aspiration 
needle or canula. Before allowing the cavity to empty itself it was deemed advis- 
able to pump in a quantity of fluid to prevent syncope, allowing this to mix with 
and flow out gradually with the purulent exudate, after which the cavity was thor- 
oughly irrigated and a drainage tube inserted. The cavity was irrigated daily with 
boracic-acid solution, alternated every four or five days with douches of hydrogen- 
peroxide. The temperature fell to normal the same day that the purulent exudate 
was evacuated. Although this exudate seemed to be the characteristic effusion of 
true metapneumonic pleurisy, the thicker and more purulent appearance of the pus, 
as well as the failure of aspiration to effect any permanent good, would indicate the 
later development of either staphylococci or streptococci. 

Patient made an uninterrupted recovery and was discharged April 23,1893. The 
chest wall had slightly collapsed, but there was no sinking of shoulder. 
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INCURABLE AND TUBERCULOUS CASES. 


By Passed Assistant Surg. J. O. COBB. 


The great and increasing number of incurable and tuberculous patients on hand 
in the hospitals of the Service calls for some action by the Government by which 
these cases can be removed from the various hospitals and placed under one com- 
mand and under favorable climatic conditions. 

The hospital chronic is the bane of every officer’s existence, not so much because 
he is incurable, as the many difficulties encountered in properly administering to a 
ward where these patients are treated with other cases. All of us know how hard it 
is to maintain discipline with these seamen, for say all the good of Jack Tar that we 
may, he is nevertheless a “lawyer,” and if his tongue is not paralyzed he will besure 
to use his influence in raising disturbances among the recent patients, and being an 
old timer he is looked up to by the others as a leader. 

The chronic knows that he is incurable and that the officer can not or will not dis- 
charge him, because he is helpless, and this increases his natural propensity totalk. 
Another thing; the sailor believes that he has a property interest in the Service 
because he once paid hospital dues, believing that the Service is now conducted on 
the accrued funds of those dues, for it is a popular belief that $20,000,000 have 
accrued in the Treasury. With these ideas in his head it is easy to understand why 
it is so hard to deal with the chronic case. 

It was not intended originally to care for seamen that were hopelessly incurable. 
It was intended to care only for those immediately sick or injured in the Jine of duty, 
and if such injury or sickness were not relieved in ninety days, the authorized period 
of treatment, then the officer in command could recommend a further extension, 
such recommendations being tacitly understood by the Department to mean that 
a further treatment might benefit the patient enough to cure him and allow him to 
return to his vocation; butif the seaman was known to be hopelessly incurable then 
he was to be discharged. The Government never contemplated caring for seamen ° 
that had become chronics or cripples, and the Service was to be one of expediency 
for those taken sick or injured in the “immediate” line of duty, and was not for the 
purpose of furnishing a home for seamen, however needy they might become. 

That was the original intention, but such, however, is not the actual condition. 
Go into any hospital in the Service and we are confronted by chronic patients who 
can not be cured and whom we can not discharge. Wecan not discharge chronic 
patients for many reasons, principally because there is no place provided for them, 
and the local authorities will not receive these incurables and allow them to become 
charges of the city, county, or State, nor can we blame them. Wecannot make local 
authorities understand that the marine hospital is not a home and never was 
intended as such. Knowing that the man will not be received at any other institu- 
tion, we can not be inhuman enough to send him out when he has no possible means 
of support. 

The question naturally arises, what is to be done? These incurables are now 
Government charges, and increasing so rapidly that some place should be selected 
as a home forthem. It must be done sooner or later, and the economy can not be 
questioned. It would be beneficial in all respects, to the patient and to the hos- 
pitals, to have these cases removed and placed under one command and under favor- 
able climatic conditions. 
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The Service is confronted with the question of properly dealing with incurables 
and cripples, for they are on hand and must be attended to now as well agin the 
future. I do not mean to infer that these cases are in the hospital by choice, but 
on the contrary they are Government charges because of the hardships induced by 
their calling. Long voyages kill many sailors and make many hopelessly incurable 
cases. The Bering Sea fleet each yeaf adds a great many incurables to the already 
large number in the hospitals on the Pacific coast, and there are several of these in 
this hospital (Port Townsend) at the present time, with no possibility of ever get- 


ting well. 
TUBERCULOUS CASES. 


Tuberculosis is a disease that must be specially dealt with under the most favor- 
able conditions, and certainly such conditions can not be found in the general 
hospital. 

The great number of tuberculous cases demands some prompt action by the Gov- 
ernment to relieve the hospitals as well as to move the patient to a locality favorable 
for his recovery. The general hospital is not the proper place to treat these patients 
even though there were room enough to isolate them. Forclimatie conditions, also, 
the various hospitals situated in different parts of the country are not conducive to 
the comfort or the eventual recovery of these cases. As an actual fact nearly all 
seamen with tubercle of the lungs die. These cases are discouraging to treat even 
in an equable climate, but far more so when the climatic conditions are unfavorable, 
and nearly every station in the Service is unfavorably situated in this respect. To 
emphasize the fact of the great fatality of the disease more strongly, take the Service 
statistics for an average year, say 1890, and we find that 756 cases of tubercle were 
treated, 2 recovered (the 2 recovered were local tuberculosis), 327 improved, and 113 
died (20 per cent), 86 being on hand at the end of the fiscal year. That is a large 
percentage of deaths, too large, and these statistics are even then unreliable to this 
extent—many of the cases reported as ‘“‘improved” finally return or go elsewhere 
and are recorded as new patients, while, in fact, they are old ones. The same case 
goes out “improved,” tries to work, gets worse, goes into another hospital, is reported 
as a new case, possibly goes out again ‘‘improved,” and so on until he finally dies. 
This is the average history of the consumptive patient. I should say, that taking 
into consideration this fact, the percentage of deaths yearly is nearer 35 than 20 per 
cent. My experience has been that nearly all of these cases die in the hospital, 
finally. They may get better and return to their vocation temporarily, but sooner or 
later they return or go to some other hospital. 

Now aside from the question as to whether tuberculosis can or can not be cured 
even though it were treated in hospitals in a mild climate, and aside from the known 
danger of infection, the general moral effect of removing infected cases can hardly 
be questioned. 

It would be well to have two hospitals in the Service for the care of incurable and - 
tuberculous cases. One of these institutions should be in the East, either in southern 
Georgia or Florida, and the other in the West and in sonthern California. The situ- 
ation should be in some quiet locality, and the buildings for the chronic cases con- 
structed on the pavilion plan, while those for consumptives built on the cottage plan 
to allow of classification and segregation of cases. 

This leads up to another vital point with the Service. The Service is and must 
continue to be actively progressive. We have the control of quarantine matters and 
we must take the initiative in the study of preventive medicine in this country. 
Tuberculosis being the most fatal of all the infectious diseases should be specially 
studied and treated. A competent pathologist and bacteriologist should be in com- 
mand of these stations and an untiring and unremitting investigation carried on to 
find a cure, and if not a cure, the most reliable method of treatment. 

The Army and Navy have a hospital at Hot Springs, for the specified purpose of 
treating certain chronic diseases occurring among the personnel of the two services, 
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and it has been demonstrated that the plan was good in every way, especially in an 
economical sense. Many of their cases are cured and return to duty in their respec- 
tive departments. If the Army and Navy Hospital at Hot Springs is a success in 
every respect then such a hospital or hospitals in this Service would be far more suc- 
cessful, for where the other services treat one case we treat four. The other services 
have two objects in view in the use of the hospital at Hot Springs—economy and the 
return of enlisted men to duty, thus keepjng up the efficiency of the two services— 
while the prime object with us is economy and the comfort of the patient, for the 
question of cure of tuberculosis is still in an unsettled condition. 
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eee enn. WOUND OF INTERNAL JUGULAR 
VEIN—RECOVERY. 


By Passed Assistant Surg. JAMES B. STONER. 


Surgical operations upon the neck, because of the many great nerves and vessels 
contained in this region, are always approached with the greatest caution, if not 
trepidation. Especially is this true when operations involve deep-seated neoplasms, 
where incisions can not be made large enough to fully expose the parts, and where 
the sense of touch must alone be depended upon. 


The fact that the carotid artery and internal jugular vein have been injured in so 


many cases is sufficient to cause the surgeon to exercise the greatest care in these 
operations. 

The following described case will illustrate some of the difficulties which may 
occur in these operations: 

February 4, 1895.—Seaman G. K., aged 28 years, was admitted to the marine ward 
of St. Vincent’s Hospital, Powtianal: Oreg., for the extirpation of a lymphoma of the 
neck. Its development began about six months previously and at the time of oper- 
ation had attained the size of a large walnut. The tumor was situate in the left 
superior carotid triangle, was held down by the deep fascia and scar tissue, the lat- 
ter resulting from a previous unsuccessful effort, by a practitioner, for the removal 
of the gland. The patient anesthetized and the seat of operation rendered aseptic, 
an incision was made extending well over the summit of the tumor, when it was found 
that there were firm attachments to surrounding tissues, nerves, and vessels, making 
itsremovai very difficult. I accordingly exercised much care in the work of extirpa- 
tion, but, notwithstanding my tedious efforts, finally wounded the internal jugular 
vein (in its deep and abnormal position), to the sheath of which the tumor was 
connected, and which prevented. collapse of its walls. 

There was at once a full and rapid flow of dark blood, nonpulsatile in character. 
Indeed, the stream was so rapid that it was impossible to sponge the wound suffi- 
ciently clean to locate and grasp the bleeding vessel for the purpose of ligation. I 
therefore carried hemostatic forceps to the extreme depth of the wound in the tissues 
and finally succeeded in seizing the divided ends of the vessel and satisfactorily con- 
trolling the hemorrhage. The tumor was then removed by careful dissection and 
tearing with the fingers and handle of scalpel. Owing to free hemorrhage and diffi- 
culty of access to the injured vessel, the forceps were left hanging in the wound, 
this being preferred to further attempts at ligation. I then carefully packed with 
iodoform gauze, using the usual antiseptic dressing. At the expiration of seventy- 
two hours the forceps were removed and the wound repacked with gauze and 
dressed from time to time until granulation was complete and the wound closed. 
Immediately following division of the vessel there were symptoms of the entrance of 
air into the vein, indicated by weak pulse, feeble and irregular heart action, and 
oppressed respiration. Pressure was at once made upon the vessel at the cardiac 
side, the head lowered, and hypodermic injections of whisky administered. Reac- 
tion was established in the course of a few minutes. 
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TEMPORARY LOSS OF COLOR SENSE FOLLOWING 
AN INJURY OF THE EYES. 


By Passed Assistant Surg. A. C. SMITH. 


The instance of temporary loss of color sense here noted came to my attention 
some considerable time after Bureau circular of September 5, 1892, requesting 
reports of such cases, was received and answered, but it has occurred to me that 
the case might be sufficiently interesting to report specially. I regret that I have 
only the man’s own statements as evidence of his loss of color sense, but these state- 
ments were made in an intelligent and straightforward manner, and I regarded 
them as trustworthy. I determined for myself that his color sense was good at the 
time I knew him. His account was as follows: In the year 1858 he passed an exam- 
ination in color sense at Norfolk, Va. In the year 1867 he was examined a second 
time at Norfolk and passed. In July, 1881, his eyes were injured by a scald and he 
was blind for four months. In December of the same year he was examined at Nor- 
folk again. His sight was then very poor, and he could not distinguish colors at all; 
they were ‘all mixed” to him. In the spring of 1882 he was suffering from the 
excessive use of tobacco, and quit smoking by the advice of a physican, but con- 
tinued to chew tobacco. He drank liquor to excess also at this time. In the sum- 
mer of 1883 he was examined at Baltimore, Md. His sight had improved greatly, 
and he could read the test type fairly well, but he could not distinguish colors. In 
the spring of 1888 he was examined at Baltimore again. He could distinguish colors 
a little, but he did not succeed in getting a license. He still had the habits of 
excessive use of liquor and tobacco. 

J examined his sight December 29, 1892. He did not come as an applicant for a 
pilot’s license, but was curious to know what his visual ability and color sense were. 
I found his color sense perfectly correct and his yisual ability as follows: Right, 
20° left, 28. He was still using tobacco, and a month before I had had him under 
treatment in hospital for alcoholism. He was then about 60 years of age, and had 
followed through his life the occupations of seaman and submarine diver. From 
the history of the case itis evident that the excessive use of tobacco or of alcohol had 
little or nothing to do with the failure of color sense, and did not prevent its being 
regained. It would be interesting to know what the condition of the eyes was when 
ordinary vision was regained after the injury, but color sense was still lacking. I 
had no means of discovering this. 
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COMPOUND LINEAR FRACTURE OF THE FRONTAL 
BONE—ACUTE MENINGITIS—-TREPHINING—DEATH. 


By Assistant Surg. SEATON NORMAN, 


J..T.; a negro roustabout; aged 24 years; a native of Kentucky; was admitted 
to the U. S. Marine Hospital at Evansville, Ind., April 14, 1893. The patient, while 
transferring lumber from the wharf to the steamer Ragon, became involved in an 
altercation and received a severe blow upon the head. The assault was committed 
by a negro and the weapon used was a thick piece of lumber, the dimensions of 
which could not be ascertained. The blow was sufficient to cause only transient loss 
of consciousness and the victim was conveyed to the police station where a local 
surgeon sutured and dressed the sealp wound. The patient was then passed from 
one officer to another, walking a distance of about 2 miles to the Marine Hospital. 
When admitted on April 14, at 11 o’clock p. m., his general condition was good. 
On account of the long walk he was somewhat exhausted and 15 centimeters of 
whisky were ordered. His temperature was 38° C., pulse full and regular, and respi- 
ration normal. The dressing was not disturbed. ; 

April 15.—Morning temperature normal. Stated that he felt well. Wound was 
inspected and was found to extend 2.5 centimeters obliquely upward and outward 
from the left frontal eminence near the middle line. Dressed with iodoform gauze. 

April 16.—Temperature, 37° C.a.m.; 375° C.p.m. Wound dressed. Quin. sulph. 
0.6 gm. ordered in evening. 

April17.—Temperature, 37° C.a.m.; Pill. C.C. (U.S. P.) IIT, and enema ordered. 
The patient requested permission to leave the hospital; was advised to remain. On 
same evening became delirious and temperature rose to 40° C. Quin. sulph., 0.6 gm. 
ordered. Wound almost healed. 

April 18.—Muttering delirium. Temperature, 394° C. a.m.; 404°C. p.m. Patient 
very restless and ‘‘humane restraint” was applied during the day. Also, morphine 
sulph. administered hypodermatically. Quin. suph., 0.3 gm, t.i.d. It was decided to 
operate the same evening. ‘The scalp was shaved and washed thoroughly with soap 
and water and a solution of bichloride of mercury (1 to 1000). The patient was 
anaesthetized (chloroform) by Dr. J. C. Le Hardy, interne, and a V-shaped incision 
was made on the forehead a little to the left of middle line, the course of the wound 
forming one of the lines of incision. ‘The flap being reflected, a slight fissure was 
detected and the trephine was applied over the middle of its upper extremity. A 
large button of bone was removed and beyond atense and engorged condition of the 
dura mater nothing of importance was detected. It was considered unadvisable 
to incise or puncture the dura. The piece of bone was replaced and the wound 
sutured with catgut, a small strip of iodoformized gauze being placed at the lower 
angle of incision. A hypodermatic injection of morphine and atropine was admin- 
istered and the patient returned to bed. Slept well during night. 

April 19.—Patient quiet and rational. Temperature, 39° C. a. m.; 41° C. p. m. 
Wounds dressed in evening. Restless, delirious, and restraints applied. Hyper- 
dematic injection of morphine and atropine given when necessary. 

April 20.—Temperature, 382° C. a. m.; 404° C. p.m. Complains of pain in occipital 
region. Ice bag applied at intervals to back of head. 

April 21.—Temperature, 392° C. a.m.; 394° C. p.m. Pulse and respiration good. 
Complains of pain in abdomen, and enema was given. Muttering delirium returns 
during evening, and marked deafness supervenes. 
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April 22.—Temperature, 39$° C. a. m.; 403° C. p.m. Pulse full, but irregular. 
Fifteen centimeters of whisky ordered every three hours. Does not understand any- 
thing, and talks continuously. 


April 23.—Temperature, 392° C.a.m.; 40°C.p.m. Pulse very irregular, and whisky | 


continued. 

April 24.—Pulse at 9 a. m. was hardly perceptible, and respiration labored. Tem- 
perature not taken. Died at 11 o’clock a. m. 

Necroscopy (six hours after death).—Body well nourished. igor mortis marked. 
Wound examined and no pus detected. Edges of wound partially united. Button 
of bone removed and dura mater incised, but no fluid escaped. On removing scalp, 
fissure was observed 5.1 centimeters in length, commencing at left of nasal spine and 
extending obliquely upward and outward. Small clot found at lower termination 
of fissure. The dura mater showed general congestion and inflammatien. On remov- 
ing dura a small clot was detected resting on cortex near the fissure of Sylvius, and 
above the upper limit of the fracture. A third clot of smaller size appeared just to 
the right of the longitudinal fissure and posterior to the parieto-occipital lobe, 
Other organs not examined. 
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A SIMPLE AND USEFUL STRETCHER FOR USE IN 
OPERATING ROOM, WARD, AND AMBULANCE. 


By Assistant Surg. L. E. Cormr. 


The difficulty usually experienced in moving a patient from the operating table to 
a stretcher, and the danger from disturbing the dressings where he is taken up by 
several men who may not lift together, has suggested this style of stretcher. Its 
usefulness will be readily seen after the description below is read. 


Bigs. 

Fig. 1 represents the two halves of the floor of the stretcher. These are 3 feet 
long each and 27 inches wide. The material must be white canvas, The squares a 
are strengthened by the side loops 6, which are made of the same material and are 
stitched to both sides of squares. The diameter of the loops must be 2} inches, 
There must be five loop straps to each square. Just here I will say that these squares 
are intended to be made aseptic and placed upon the operating table before the patient 
is put upon it; after the operation the poles are slipped through the loops and the 
stretcher managed by two men. 


Fia. 2. 


Fig. 2 represents two poles, made of hard wood, rounded, diameter 2} inches. 
Length of poles 7 feet, 4 inches on each end cut down for handles, and 2 inches left, 
for holes a and b on each end, The holes marked a are for the cross wire (see fig. 3). 


eS ds 
uA 


PL an ee 
. Fia 3. 
The holes marked } are for the reception of the pins « (see figs. 7 and &), which serve 
to hold the stretcher in position should it be used in an ambulance. 
Fig. 3 represents the Cross wires, which consist of two pieces of stee] wire three- 
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- eighths of an inch in diameter, and 294 inches in length, not including the bent part 
y, which should be 24 inches in length. The use of the cross wires will be shown in 


Fia, 4. 


fig. 4, which represents the stretcher ready for use. The cost of this stretcher com- 
plete will be $10; much less, where sailors can be found who know how to work in 
canvas. 

For the use of this stretcher in ambulances, several things must be done. as 
follows: 


IG aps 


. Fig. 5 represents a steel spring 12 inches long and 5 inches high, provided with a 
slot Son top for the reception of cross bar (see figs. 6 and 7), and a rubber &, to help 
sustain all weights over 175 pounds. This will be fastened tothe bottom of the 
ambulance by means of the bolt Band the nut N, 
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Fig. 6 represents the cross bars to be used in connection with the springs as a bed 
for the stretcher. They must be made of steel, 1 inch wide and one-fourth inch 
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thick. Their length may vary, as may the distance between the springs from side to . 


side, but the holes h, for the reception of the pins « (see fig. 7), shall always be 294 
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inches apart. Ateach end they must be bent (0) fig. 6, to fit into slot s, of spring (see 
fig. 7). 
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14. 9. 
Fig. 9 shows stretcher packed away in ambulance when not in use. 
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REPORT OF HOSPITAL CASES. 
By Assistant Surg. C, E. DECKER. 


The following cases, which have been under my immediate cuarge at the hospital 
at San Francisco, while not remeiAble, still seem to me to present some specially 
interesting features. 

Case 1, Abscess of buttock.—Interesting, because of mode of infection; a peculiar 
venous rellon: and as illustrating the value of treating large Absences by packing 
instead of be small incision and drainage tube. 

H. P.; aged 29 years; good personal history; large and strong; no organic disease; 
complains of pain in left buttock and inability to walk. Admitted April 19, 1893. 

History.—Several months ago had over coccyx a small abscess, cause unknown; 
abscess incised by ship’s surgeon, who packed cavity with oakum. A sinus resulted, 
which would not heal. A few weeks ago patient applied at Marine Hospital 
dispensary; officer in charge explored sinus and removed from it considerable 
oakum. Patient soon apparently well. Fourteen days ago pain began in left but- 
tock. Patient now has fever (38, 39 C.), can’t lie on back; breaths 35 to 50 times a 
minute; countenance anxious. Large tense swelling on the upper and inner aspect 
left buttock, throbbing and painful, skin not red. No spinal tenderness, rectal 
examination negative. Exploring needle found thick yellow pus at depth of 8 cm.; 
100 ¢. ¢.; withdrawn; partial relief of symptons; breathing less rapid and pain 
less; fever same. Two days later all symptoms returned; aspiration, 250 ¢. ¢.; 
thick pus removed; relief immediate. Next day skin réddened over COCCYX; 
fluctuation; incision, oakum and pus escaped. Three days later exploration under 
chloroform; incision over coccyx; small circumscribed. abscess found containing 
a large lock of oakum; large abscess in substance of gluteus maximus incised 
and drained. Two days later evident that whole of trouble not reached; further 
exploration under chloroform; immense abscess found below gluteal muscles, occupy- 
ing whole of external iliac fossa, and burrowing almost into pelvis; large amount of 
pus evacuated; no bare bone found; cavity cleaned out and drained with large rub- 
ber tube. In a few days, the tube having failed to drain whole of cavity and fever 
resulting from pus accumulating in pockets, incision enlarged to about 7 inches 
long, and cavity of abscess packed with iodoform gauze to secure healing from bot- 
tom. Some idea of the size of the cavity may be judged from the fact that it took 10 
to 12 yards of 4-inch gauze, not very tightly packed in, to fill cavity. With the 
evacuation of the main abscess all the symptoms abated, including the rapid breath- 
ing. The cavity was repacked and dressed every three to five to seven days. 
Improvement was steady. Patient discharged Augu st 16, recovered. 

I think it plain that the abscess was caused by infection of the deep gluteal and 
sciatic lymph glands from the small abscess over coccyx, this abscess being caused 
by the retained oakum. The cause of the original coccygeal trouble I was unable to 
discover. There was no bone disease while patient was under my care. 

The rapid breathing I think was due to the reflex disturbance from pressure on 
the nerves of the region. 

Case 2, impyema.—Interesting because of the unusual burrowing of the pus. 

J. H.; aged 29 years; coal passer on transpacific steamer, admitted December 23, 
1892. Thirty-five days before admission, at sea, noticed temporary tenderness in 
right side of chest; had malaise, but kept at work. Ten days before admission had 
a chill; two days later a swelling appeared in right lumbar region. Had no 
cough. 
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Ezxamination.—Very weak; weight, 130 pounds (normally 150); skin dry; temper- 
ature (a. m. 38C., p.m. 39C.). Lungs: slight dullness right apex; harsh breathing at 
both apices. Heart normal, abdomen tympanitic, urine normal. In right lumbar 
region there was a large, smooth, globular tender swelling. Exploring needle finds 
pus. Probable diagnosis, perinephritic abscess. 

December 29.—Ether; diagonal incision as for lumbar nephrotomy. Pus found 
beneath fascia, 500 c. c. evacuated; source, pleural cavity; kidney not exposed. 
Large drainage tube introduced. Temperature immediately became normal and 
recovery was rapid, patient being discharged February 6, well. 

I saw him on the street several weeks after, and he said he was in perfect health, 
and weighed between 150 and 160 pounds. He looked extremely well. 

Empyema, though considered, was excluded, as there was no dyspnea, no abnormal 
area of dullness in right side, and vesicular murmur was present as low as normal. 
I ascribe the absence of pleural signs on admission as due to the pus having mostly 
escaped from the pleural cavity. 

The course the pus took I was unable satisfactorily to determine, but think it 
escaped from the pleural cavity between the diaphragm and the outer border of the 
quadratus lumborum, following the latter muscle downward. 

Cases 3 and 4, Fistula in ano.—The first case interesting on account of the relapses, 
the second on account of the long duration of the disease, and both because of 
absence of tubercle of lung. 

J.C.; aged 33 years; admitted March 20, 1893. General health good. Family and 
personal histories good. No lung disease. Fistula first appeared sixteen years ago, 
Cutting operation two years later; recovery. Recurrence four years later; abscess 
lanced; recovery in three days. Was well until last August, when there was recur- 
rence again; same location of disease in all instances. Fistula on left side of anus; 
two external openings near together 1 cm. from margin of anus; one internal open- 
ing 24 cm. from anus. 

April 1.—Ether; sphincter thoroughly stretched; fistulous tracts laid open freely 
and thoroughly teresa. Plug introduced composed of iodoform gauze wound 
about a piece of large rubber drainage tubing. Bowels confined three days, when 
plug and feces brought away by enema given through tube. Wounds packed with 
strip of gauze every second day. Reflex disturbances of bladder, lasting for three 
weeks; at first retention, later tenesmus and ardor urine and frequent urination. 
Discharged, recovered, June 7. 

A. R.; aged 43 years; anemic, but has no discoverable organic disease. Fistulain 
ano for seven years, following ‘‘Panama fever.” During treatment of fever he was 
given quinine insolutionper rectum. Several fistulous openings on left of anus near 
margin; one internal opening 3? cm. from anus; pus in considerable amount. 

Operation May 5.—Ether; same proceedings as in other case. Similar symptoms 
on part of bladder, but less severe, lasting only a few days. Same after treatment 
asin other case. Discharged, recovered, June 19. 

Case 5, Glucosuria.—Iinteresting because of the tracing of a possible cause, and 
because of the disappearance of the sugar under treatment. 

T.I.; aged 30 years; admitted February 9, 1893, for ulcer of leg. Sent to surgi- 
cal ward, where Assistant Surg. Brown elicted the following history and diag- 
nosed the glucosuria. Has always had good health. Drinks to excess on shore, 
Ulcer of penis thirteen years ago, but had no symptoms of syphilis. On a big spree 
two or three weeks ago. Ulcer of leg two weeks. Has not been feeling well for two 
weeks, 

On admission all symptoms of diabetes mellitus marked—2,500 c. c, urine in eight 
hours, sugar-laden. Heart and lungs normal; no nervous disease. 

On February 16, ulcer being nearly well, patient transferred to my care in medical 
ward. On further questioning him, learned he seldom ate sweets; but that one day 
during the last holidays he had eaten excessively of cheap candy from a large box 
broken open in the freight on board his boat, 
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“Had had diabetic diet in surgical ward, but improvement had been slight. I con- 
tinued the diet, and prescribed morphine sulphaie, 0.015 gm. t.i.d. (Osler, Practice of 
Medicine, p. 304). Immediate improvement occurred during next few days; urine 
less in quantity, specific gravity steadily lowering, less sugar. On February 21 I 
doubled the dose of morphine. On February 22, six days after beginning the treat- 
ment, examination of urine showed: twenty-four hours, quantity, 1,950 centimeters ; 
specific gravity, 1,022; reaction, acid; no sugar. Two days later I withdrew the 
morphine to see if sugar would return. February 28, specific gravity, 1,020; no 
sugar. Next day sugar was in large amount and other symptoms proportionately 
severe. I immediately ordered 0.03 gram morphine t.i.d. March 3, sugar less; 
quantity urine in twenty-four hours, 2,625 centimeters; specific gravity, 1,020. 
March 5, sugar absent, specific gravity, 1,010; urination much less frequent during 
night. On March 41 discovered that by error of nurse, patient had been getting a 
few string beans or green pease once daily for three or four days; but since, while 
getting these, the sugar decreased under the morphine. I do not consider the error 
had an important effect in the case. From this time improvement was continuous, 
except that on March 9 sugar reappeared for that day only. On March 12 the dose 
of morphine was increased to 0.12 grams in the twenty-four hours. On March 22 
the dose was reduced to 0.09 grams in twenty-four hours, and next day stopped 
entirely. Patient discharged March 28, at own request, in good health. 

Of course I do not regard the outcome as a positive cure, but only as indicating 
the value of morphine in the disease. At no time were the ordinary effects of mor- 
phine seen, and its withdrawal was no hardship to the patient. 

To guard against possible error, the samples of urine were examined while fresh 
and the Fehling solution was frequently renewed. 
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OBLIQUE INGUINAL HERNIA (INCARCERATED) — 
OPERATION FOR RADICAL CURE. 


By Assistant Surg. Jas. A. NYDEGGER. 


T. O. 8.3; aged 43 years; nativity, Pennsylvania; admitted to the marine ward of 
the Mercy Hospital, Pittsburg, Pa., August 10, 1893, with a small irreducible oblique 
inguinal hernia of the right side. The hernia had existed for eight years. At no 
time had it caused much inconvenience. The patient had not worn a truss. Occa- 
sionally when lifting in a stooping position the hernia would come down, but was 
always easily returned by manipulation. Seven days previous to August 10 the 
patient jumped from the deck of a boat down on a wharf, a distance of 6 or 7 feet. 
The hernia came down, and neither he nor his captain (during numerous attempts 
at different intervals) were able to return it. The patient continued to perform his 
duties as usual on board the boat, and on arriving in the city applied at the office 
for relief. He had experienced no difficulty or pain, beyond a slight soreness in the 
right inguinal region, from the time of the accident. The bowels had moved freely 
every day. Taxis without an anesthetic failed to reduce the hernia. An opera- 
tion was advised, not so much to remove the present danger as to prevent compli- 
cations from occurring at any time in the future, which might lead to a case of 
strangulated hernia. 

The operation was performed under anesthesia by ether and with antiseptic precau- 
tions. An incision from 4 to 5 inches in length, with the center of the incision corre- 
sponding to the middle of the swelling, was made, running from the upper border of 
the external ring down toward the apex of the right scrotum. The peritoneal sac 
containing intestine was reached, opened, and a finger introduced for the purpose of 
returning the intestine to the abdominal cavity. This, it was found, could not be 
executed without subjecting the intestine to much pressure in manipulation, for a 
portion of gut, apparently not to the exclusion of its lumen projected beyond the 
external ring of the canal, and distended to a considerable extent with gas and solid 
matter, was thus held by a band of constricted tissues at the internal ring. Accord- 
ingly a hernia knife was passed in with considerable difficulty, and the tissue, form- 
ing the constriction divided in the direction of the umbillicus, and the incarcerated 
gut returned to the abdominal cavity. Its color was perfectly normal, showing that 
its circulation had not been obstructed. The sac was dissected out from the sur- 
rounding tissues to within the abdominal cavity and tied off as far up as possible 
after traction had been exerted on it. 

The sac, or that portion of the peritoneum external to the ligature was formed 
into a pad and placed in the external opening of the canal behind the pillars, and in 
this position stitched to the pillars on either side and above. The incision was 
closed with interrupted sutures. Silk-worm gut was used for the ligature and silk 
for the sutures and stitches. Dry bichloride gauze, absorbent cotton, and a band- 
age applied completed the dressings. No arrangement was made for drainage. 

The progress of the case from the date of the operation up to the tenth day was 
uneventful. A slight rise of temperature, 37.8 C., took place on the day following 
the operation, but by the succeeding day it had sunk to normal. 

On the ninth day after the operation the original dressings were removed. They 
were unsoiled. No discharge had taken place. The wound had entirely healed 
over. The sutures were removed. The morning following the patient complained 
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of pain in the region of the operation. The temperature was slightly above normal. 
By 4 o’clock p. m. of the same day the temperature had reached 39.60 C., accom- 
panied by a rapid pulse, headache, and general discomfort. The patient was 
anesthetized and the wound reopened. In the site of the obliterated external ring 
of the canal a pus pocket was found containing, probably, 30 centimeters of foul- 
smelling pus. The wound was irrigated with hot bichloride solution, dusted over 
with iodoform and packed with iodoform gauze. The patient was put on a support- 
ing treatment. Thirty hours afterwards his temperature had dropped to 37.2° C. 
The wound at once took on a healthy appearance, and at present is almost closed by 
the granulation process. There are no appearances of a returning hernia. The 
patient will soon be discharged, it is presumed, completely recovered. 

There is nothing of particular interest in connection with the above case why it 
should be reported, except the fact of a suppurative process occurring in the wound 
the tenth day after the operation. 

Iam of the opinion that the wound was inoculated by the silk used to stitch the 
peritoneal pad to the pillars of the ring. Previous to the operation the silk was 
boiled in water for twenty-five to thirty minutes, and remained in hot water until 
removed for use. Perhaps the disinfecting process was not continued a sufficient 
length of time to destroy all septic material in the central portion of the thread, 
which afterwards was absorbed by the tissues in close juxtaposition. 

The constriction exerted on the sac by the ligature was not of sufficient force to 
prevent circulation distal to the point of ligation, and thus produce local gangrene. 
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THE RELIEF STATION AT SOLOMONS, MD. 
By Acting Assistant Surg. W. H. Marsn. 


This station was established in January, 1890, through the efforts of the present 
Surgeon-General, who, whilst in charge of the U. 8S. Marine-Hospital Service at Bal- 
timore, Md., in 1882, was brought in contact with the oyster dredgers of the Chesa- 
peake Bay, a class of seamen of whose hard and toilsome life very few have any 
conception. Surg. Wyman, during this service, had abundant opportunities of view- 
ing the results of the hardships and sufferings these men were subjected to during 
the winter months; and very graphically portrayed them in a paper read before the 
American Public Health Association, which was published in its report for the year 
1884. 

From a practice among this class of seamen extending through sixteen winters, I 
ean testify to the fact that the life of the oyster-dredger as described by Surg. 
Wyman was under, rather than over, drawn. I have seen many cases of disease and 
injuries occurring among them where the patient has been kept aboard ship, in a 
small forepeak, subject to all the discomforts incident thereto, until he recovered 
sufficiently to go to work again, or the vessel had caught her cargo of oysters, as it 
would have been too much time lost to carry the patient to either Baltimore or Nor- 
folk, the two cities bounding the oyster grounds on the north and south, where hos- 
pital relief could have been obtained. In some cases sick and wounded seamen have 
been put ashore, they being too much of an encumbrance aboard ship, where they 
would seek relief from some farmhouse, if able to crawl, or would be found lying 
along the highway in an exhausted condition. 

Surg. Wyman advocated the establishment of a relief station in close proximity to 
the oyster grounds, to which the sick and wounded could be carried and cared for. 
These efforts were finally accomplished, and the condemned U. S. revenue cutter 
Stevens was obtained, fitted out with all necessary stores, and converted into a float- 
ing hospital. She was placed in charge of Assistant Surg. J. B. Stoner, towed to the 
Patuxent River, and anchored on January 28, 1890, where she remained till the close 
of the dredging season in April. 

In October of the same year, the Stevens having been sold in the meantime, Surg. 
Hutton was detailed to obtain a site on shore in the same locality where a relief 
station could be established, and Solomons was selected. This place was formerly 
an island, but is now joined to the mainland by means of a causeway, and lies on 
the Patuxent River about 2 miles above its mouth. It is a village of 450 inhab- 
itants, many of whom are engaged in the oyster industry. A house was rented and 
fitted with the necessary furniture and stores, a contract made for subsistence and 
nursing of patients, and placed in charge of an acting assistant surgeon. 

A better location could not be found. In the roadstead in front of the village is a 
harbor that is unexcelled, and here nightly and in stormy weather hundreds of 
oyster boats and other vessels lie at anchor. This place being nearly centrally 
located, as regards the oyster grounds, large numbers of vessels come here when 
provisions or water run short, there being several large stores and two artesian wells 


from which they can be supplied, besides three shipyards, where any damages to 


their vessels can be repaired. On Sunday it is no unusual sight to see 300 or 400 
vessels lying at anchor in the harbor. 

The kinds of injuries received atthis station are those mostly caused by the dredge 
cranks, though of late years, since some improvements have been made in the “‘ patent,” 
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they are not as numerous as they formerly were. Poisoned wounds of the hand, some- 
times called ‘‘oyster-shell hand,” are frequent, causing much pain and suffering 
amongthem. Gonorrhea, ulcer of the penis, and inflammation of the lymphatic glands 
of the groin are quite numerous. 

It is a very noticeable fact that comparatively few cases of pneumonia and pleurisy 
are seen among this class of poorly fed, thinly clad, hard worked set of men. Num- 
bers of them come to the office in the coldest weather wearing only a coat, shirt, and 
trousers, often of the thinnest material, more suitable for summer than winter wear, 
and often without stockings. Bronchitis heads the list of diseases to which they are 
subject, while rheumatism is very prevalent, due to their sleeping on the bare floor 
of the forepeak in their wet clothing, often with no covering to put over them, and 
only the heat of a diminutive stove and a smoky coal-oil lamp to take the chill off 
the place, yet the laws of Maryland say every vessel engaged in the oyster industry 
shall carry a mattress and blanket for each member of the crew. In some cases the 
food provided has been of the poorest kind, conducive to dyspeptic and diarrheal 
troubles, but since several masters of dredging boats have been prosecuted by the 
U. S. commissioner for issuing poor and insufficient food, and for ill treating crews, 
this has been obviated to a great extent. 

As the captains of these vessels are opposed to losing any time during the day the 
/ majority of those seeking relief present themselves for treatment at night, after the 
vessel has come into harbor and anchored, and should she be late in getting in 
harbor on account of light winds it is no unusual thing to be rung up at midnight. 

Sunday is a red-letter day for sick calls, and the doctor is on duty allday. The 
largest number presenting themselves for treatment on Sunday was in November, 
1892, when office relief was furnished to 21 applicants, 2 admitted to hospital, and 3 
had prescriptions renewed, besides having to fill out the master’s certificate in 
nearly every case, as the captain will inform you he will sign it but is unable to fill 
it out. The patient is always accompanied by the captain or mate of the vessel, for 
fear he will take this opportunity to desert. 

In accidents requiring operative interference the operator is often compelled to 
rely on the members of the crew who have accompanied the injured one to the hos- 
pital to assist him, as no other medical men reside in the immediate vicinity. 


During an operation for strangulated hernia, performed at night, in December, — 


1892, after anesthetizing the patient, the cone was given to the mate of the vessel, 
who kept up the anesthesia throughout the operation, the nurse doing the spong- 
ing, while two of the crew were utilized in holding lamps and rendering other assist- 
ance. It suffices to say the patient recovered without any serious mishap. This 
patient was the subject of a double inguinal hernia, brought on by hard work at the 
dredge cranks, the right hernia becoming strangulated about forty hours before his 
admission. He was a Russian, unable to speak English, and the captain of the vessel 
disregarded his complaints of pain at first, thinking his trouble was of no account 
until the great swelling and tension of the scrotum, to which his attention was 
drawn by one of the crew, showed some serious condition prevailed. 

Through the kindness of the Women’s National Relief Association two large boxes 


of clothing have been received and distributed to the needy ones. The Chesapeake 


Bay missions, of Baltimore, have also contributed to the same purpose. 
Appended hereto is a tabulated statement of the patients treated at the station, 
from its establishment in November, 1890, to the end of the fiscal year, June 30, 1893. 
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MEDICAL—Continued. 
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SURGICAL—Continued. 
Sprain, upper extremity.........--- 2 | Fracture, phalanges of thumb, com- 
Wound, upper extremity ............ 16 potind- comminuted: ..2..5.5,2. 0. 74 
Wound, upper extremity, gunshot. -. 1 | Contusion, lower extremity......... 10 
Wound of hand, poisoned ........-. 24 | Sprain, lower extremity ............ 2 
Fracture of humerus ............... 1 | Wound, lower extremity............ 8 
Fracture ef radius, compound...-... 1 | Fracture, both bones of leg ......... 1 
Fracture both bones of forearm. .-.. 1 


Since its establishment three deaths have occurred at the station from the follow- 
ing causes: Alcoholism, 1; apoplexy, 1; fracture, vault of skull, with laceration of 
brain tissue, 1. 
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EXCISION OF THE EYEBALL. 
By Acting Assistant Surg. W. H. Hear. 


C.S. (colored); age, 31 years; nativity, Tennessee; deck hand on the steamer A. 
Rk. Bragg, of Memphis; was admitted to hospital at Newport, Ark., on April 10, 
1893, suffering with neuralgia of eyeball. Cause: Gonorrheal ophthalmia. 

History.—On October 12, 1892, he was admitted to this hospital suffering with 
gonorrhea. During the time a severe ophthalmia developed in the left eye, for 
which he was treated, and progressed favorably up to November 20, when he 
deserted, and nothing more was heard of him until he presented himself as above 
stated. 

He was treated with the usual neuralgia remedies. Nothing seemed to give relief 
except hypodermic injections of morphia and atropia or large doses of sulphate 
of morphia internally; he would have periods of relief for two or three days when 
severe exacerbations of pain would return and last for at least twenty-four hours. 

About April 18 I discovered that he was suffering with panopthalmitis and pro- 
posed to him the excision of the eyeball as the means of relief, but failed to obtain 
his consent, and from time to time I urged upon him the necessity of the operation. 

About May 1, the right eye becoming weak and inflamed, he gave his consent to 
have the diseased eye taken out. 

May 3, 10 a. m.—Drs. Owen, P. Pool, and Jones being present, he was placed upon 
the table, the parts well sponged with a warm bichloride solution 1 to 2,000, then 
chleroformed and the lids separated with improvised retractors made of hairpins. 
On attempting to pinch up the conjunctiva the central portion was found disorgan- 
ized, and a bistoury was necessary to dissect through the capsule of Tenon. The 
oblique and straight muscles were severed near the sclerotic coat, the recti were 
caught up with a hook and divided in like manner; after several clips with the 
scissors the globe was tilted forward and the optic nerve severed obliquely near the 
sclera, when the globe was easily removed. Hemorrhage was controlled by pressure 
for a few moments with the index finger; the cavity was then syringed out witha 
warm bichloride solution 1 to 1,000. In about thirty minutes the patient was put 
in bed, absorbent cotton with bandage was placed over the eye and left until even- 
ing. At6p.m. the patient was found resting comfortably; quarter grain sulphate 
of morphia was ordered to be given at bedtime, es 

May 4,9 a. m.—Patient resting well. Temperature normal. Bandage removed 
and cavity syringed with warm bichloride solution 1 to 3,000. Thereafter there was 
no untoward symptom. The patient slept well at nights without the use of nar- 
cotics. The cavity was syringed out daily with a weak bichloride solution, fresh 
cotton and bandage being applied each day. He was discharged on May 23, fully 
recovered, with good stump. 
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REPORTS OF FATAL CASES WITH NECROPSIES. 


INFLUENZA. 
CASE 1. 
Ulcerative endocarditis. 


A.8.; age, 26 years; nativity, Georgia; admitted to the Marine Hospital, Memphis, 
Tenn., Tee ben 16, 1892; died March 13, 1893. 

Psiory. —The patient Sheree: an attack of influenza while in the hospital under 
treatment for gonorrhea and orchitis. He had sore throat, pains in the chest, pain 
over the lower portions of the ulnar and radial nerves of the left arm, pain in the 
head, a petechial eruption sparsely scattered over the body, cough, and fever. 
' Symptoms of pleuritis on the left side appeared. Paresis of the extremities devel- 
oped, and anesthesia of the upper extremities extending to the shoulders and ante- 
rior chest wall. The face, neck, and scalp also became anesthetic, and the lower 
extremities were affected to a less degree in the same manner. The anesthesia was 
accompanied by pain in the hands and wrists. January 3 the circulation began to 
be affected. The heart beat was reduced to 60 per minute and was unrythmical, 
with reduplication of the second sound. There was no valvular murmur. Later 
on, pericarditis developed. The patient’s symptoms varied in severity at times, but 
his condition grew gradually worse until death took place. 

Necropsy (period after death not noted).—Body emaciated. Rigor mor ve present. 
The lungs were universally adherent. The lung tissue was crepitant and floated, and 
was normal in appearance, butvery pale. The bronchial glands were enlarged; some 
of them were cheesy. The pericardial sac contained a small amount of serum. The 
parietal layer of the sac showed a few small granular deposits; there were no adhe- 
sions. Patches of exudate were scattered over the surface of the heart. Some of 
them were organized and contained blood vessels; others were mottled with patches 
of extravasation. A few patches of extravasation were seen beneath the normal por- 
tions of the visceral pericardium. The surface of the right auricle was covered with 
small gray masses, rough to the touch and having the appearance of tubercles. The 
heart muscle was flabby and anemic. The coronary arteries were degenerated. 
Large decolorized clots were found in all the cavities ot the heart intimately adhe- 
rent to the valves. <A few patches of extravasation were found beneath the endocar- 
dium of the left ventricle. The mitral valve was thickened and covered with vege- 
tations. The aortic valve was normal. The beginning of the aorta was slightly 
dilated just above the sinuses of Valsalva; its inner and middle coats had been 
destroyed by a small circular ulcer with ragged edges. This ulcer communicated 
with a cavity as large as a cherry, which was separated from the pericardial sac by 
only a thin layer of tunica adventitia. The tricuspid valve was thickened by vege- 
tations. The pulmonary valve presented a remarkable appearance. One of the 
cusps was normal; the others were almost completely destroyed by ulceration, the 
stumps being represented by a mass of reddish-yellow granulations. Similar masses 
of granulations were seen on the endocardium and on the intima of the pulmonary 
artery immediately adjoining the diseased valve. The heart weighed 355 grams. 

Abdomen.—The mesenteric glands were enlarged. The liver weighed 3,315 grams. 
Its surface was smooth and normal incolor. It was granular onsection. The spleen 
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weighed 1,595 grams. Cicatricial depressions existed on its surface. There were also 
on its surface two large and thick masses of fibrinons appearance. The spleen pulp 
was firm and the connective tissue in it increased beyond normal. The organ 
contained hemorrhagic infarcts. The enormous bulk of the liver and spleen had 
distended the lower chest and widened the costal arch. The kidneys were very 
pale, but apparently normal. The brain was not examined. The other organs 


were normal. 
CASE 2. 


(Gdema of the lungs. 


I. L.; aged 38 years; nativity, Mississippi; was admitted to the U. S. Marine 
Hospital, New Orleans, La., March 13; died March 25, 1893. 

History.—Patient was much reduced in flesh and complained of heavy chills and 
high fevers for four days previously. He had suffered with a harassing cough for 
a month, and sought relief from severe pain between the shoulders and in small of 
back. Temperature on admission 38° C., rapidly rising, pulse 100, respiration 30, 
and superficial. He was given a hot bath, the abdominal viscera relieved by a mild 
purge, followed by an enema and full doses of quinine. A tonic and supporting 
treatment, with abundant nourishment, supplemented by a ‘‘cotton jacket,” was 
instituted. C£dema of the lungs supervened and terminated the case. 

Necropsy (twelve hours after death).—Body that of a muscular, well-nourished, very 
black negro man of middleage. igor mortis slight. Heart very small; weight, 215 
grams. Pericardial sac distended with straw-colored serum. Lungs, both apices 
tuberculous and loaded with serum; left, weight 695 grams; right, 1,040 grams. 
Lungs attached to chest walls by numerous firm bands. Mesenteric glands enor- 
mously enlarged. Liver normal; weight, 1,790 grams. Kidneys: left, weight 195 
grams; right, 175 grams. Spleen tuberculous, yellow in color; weight, 390 grams. 


CASE 3. 


General debility. 


J. J.3 aged 73 years; a native of Louisiana; was admitted to the U. S. Marine 
Hospital, St. Louis, Mo., January 11, 1893, and died March 1, 1893. 

So far as could be elicited, his family history was good. He had had malarial 
fever several times. In the fall of 1892 he had la grippe, and could not gain 
strength after this attack. He felt weak and there was dyspnea on the slightest 
exertion. He had nocough. He experienced a dizziness at times. There were no 
adventitious sounds over heart or lungs. He failed steadily and died on the Ist of 


March, 1893. 
Necropsy (eighteen hours after death).—There was some bronzing of the skin over 


both thighs. Both lungs adherent at apices by old pleuritic bands. All serous 
membranes normal. Lungs congested. Right weighed 810 grams; left, 750. They 
were congested, but crepitated. Heart small; valvesnormal. Aorta atheromatous in 
patches. Heart weighed 285 grams. Spleen congested and friable; weighed 310 
grams. Kidneys atrophied. The cortical and. medullary portion smaller than nor- 
mal; capsules adherent. Right kidney weighed 105 grams; left, 115 grams. Liver 
atrophied at the expense of the hepatic cells. There was no thickening of Glisson’s 
capsule. There were five stones in gall bladder, shaped like a grain of buckwheat 


and about twice as large. 
CASE 4, 


Gastro-enteritis, 


H.L.; age 41; nativity, Germany; admitted to marine ward, Sisters’ Hospital, 
Buffalo, N. Y., April 6, 1893. Died April 23, 1893. 

History.—The patient, a sergeant of marines, U. S. Navy, had suffered for some 
weeks from symptoms of influenza, with great prostration. He grew steadily worse, 
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and a gastrointestinal inflammation, with fermentation and toxemia, which was 
the principal local manifestation of the disease, reduced him to such an alarming 
state that he was finally sent to the hospital. There he was treated with resorcin, 
salol, stimulants, and carefully regulated diet. For a time he rallied and improved 
somewhat. Then his appetite entirely failed, there was constant nausea; and, 
although he was very weak, it was determined to wash out his stomach. This was 
effected by means of the stomach tube, as the pain and other evidences of acute 
inflammation had greatly subsided. On withdrawing the tube there was violent 
retching during the act, and a little bloody mucus, mixed with contents of stomach, 
welled up by the sides of the tube. A little of this was probably inhaled and found 
its way into the bronchial tubes. About half an hour after there followed profound 
shock, then edema of lungs and profuse frothy expectoration. Two hours later the 
heart failure was nearly complete, but the lung parenchyma was still resonant on 
percussion. The most vigorous measures failed to bring more than temporary relief, 
and within seven hours he died. 

Necropsy (eighteen hours after death).—Post mortem lividity and rigor quite 
marked. General nourishment very poor. Heart and pericardium appeared normal> 
Aorta: Just below cceliac axis there was a saccular aneurysm, the size of a very small 
hens’ egg, nearly solid with a fibrous laminated clot. Lung, left, edematous, con- 
gested. Its pleural cavity contained some old adhesions, slight, stringy, bandlike, 
andunimportant. Lung, right, edematous, congested, pleural cavity contained about 
500 c.c. watery serum. Tongue coated, furred. Pharyux inflamed, chronic conges- 
tion and follicular inflammation. Stomach large, stretched, walls thin, mucous 
membrane atrophied, ruge# gone, macerated. Near cardiac orifice considerable area 
of erosion, hyperemia—contained bile and semifluid matter. Orifices normal in size. 
Small intestine more or less inflammatory, congestion over greater part. Large 
intestine contracted, and attached by old and firm adhesions to gall bladder. 
Liver appeared normal in size and on section. Gall bladder, was shrunken, con- 
tained several light-gray, faceted stones, hard, light, with dark nuclei. Orifice 
of gall bladder obliterated by old inflammatory adhesion. No inflammation or pus. 
Kidneys: These appeared normal. 

Cause of death.—There was probably a chronic atrophy, dilatation and catarrh 
of stomach. This, the weak point, was the first to give way under the attack of 
influenza, which was the determining cause of death. The immediate cause was 
shock and edema of lungs, the effect of the procedure for lavage. The aneurysm 
was practically cured. The gallstones were encysted, and long since about as effect- 
ually disposed of as by operation. Neither of these conditions had anything to do 
with the result of the case, or gave any symptoms. 


CASE 5. 


Empyema of pleura. 


H. D.; aged 53 years; nativity, New York; admitted to U. 8. Marine Hospital 
Chicago, Ill., April 25, 1893; died, May 16, 1893. 

History.—Had influenza on admission. Had been treated by a private physician 
previous to admission, with little benefit. Improvement rapid until three days before 
death, when he caught cold, and albumen was found in the urine. He died suddenly 
in epileptiform convulsions, probably urzemic in origin. 

Necropsy.—General nourishment was good. igor mortis marked, and pupils 
slightly dilated. Lividity was slight. The heart, after opening, weighed 340 grams; 
the pericardial sac contained about 60 c.c.of fluid. An antemortem clot was found 
at both the aortic and mitral valves weighing together 60 grams. The left ventricle 
appeared pale and flabby. The pleural cavity contained adhesions posteriorly, and 
laterally a large circumscribed collection of pus was found, in amount about 500c. ¢. 
The left lung was somewhat contracted; the right lung enlarged and weighed 550 
grams. The liver weighed 188 grams. The kidneys showed evidences of chronic 
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fibroid degeneration, the left less than the right. The ieft kidney weighed 175 
grams, the right 150 grams. The spleen weighed 350 grams and appeared to be in a 
normal condition, The other organs were not examined. 


DIPHTHERIA. 


W.R.; aged 20 years; nativity, Missouri; was admitted to the U. S. Marine 
Hospital, New Orleans, La., January 25; died, January 27, 1893. 

History.—The patient was brought in the ambulance from his boat, where he had 
lain abed for some two or three days, to the hospital. On admission, he was ina 
state of stupor from which he could with difficulty be roused. Milk and whisky, 
with soft boiled eggs, were given at frequent intervals, with beef essence and coffee, 
and the bichloride of. mercury in small doses, 0.01 grams, every hour. The stupor 
gradually deepened to coma, terminating in death. 

_ Necropsy (eight hours after death).—Body that of a young, muscular, well-nourished 
white man. Rigor mortis and postmortem lividity marked. Patches of diphtheritic 
membrane appeared at the angles of the mouth, openings of the nostrils, and around 
the anus. Throat only examined. Mouth lined with grayish, pultaceous, sloughing 
masses, which extended to larynx and pharynx, and into posterior nares. Parts 
swollen and congested, though not greatly reddened. 


ENTERIC FEVER. 
CASE 1. 


Perforation. 


H. B.; 17 years old; admitted to St. Vincent Hospital, Norfolk, Va., 9:30 a.m. and 
died same day, 12:30 p. m., December 2, 1892. Had been in hospital with a con- 
tinuous fever up to November 21, 1892, when he was discharged, at his own request, 
to go home, after being warned that he was not well enough to leave. He worked 
continuously from that day till night previous to his readmittance, while suffering 
from pains in abdomen and light diarrhea. Condition on examination at 10 a. m.— 
state of collapse, pulseless, abdomen tender and swollen. 

Diagnosis.—Peritonitis probably from perforation of the intestines. He never 
reacted sufficiently to permit an operation. 

Necropsy (twenty hours after death).—Light, spare negro, in fair condition as to fat 
and muscular development. Abdominal cavity full of pus and inflammatory 
products. Intestines adherent to each other. A perforation at the extreme end of 
the ileum existed at the site of an old unhealed typhoid ulcer. There were several 
such ulcers in various stages of repair in the small intestines. Other ergans not 


examined. 
CASE 2. 


Perforation of iniestines—peritonitis. 


E. M.; aged 46 years; nativity, Austria; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., December 14, 1892, and died December 18, 1892. 

Patient was very ill when admitted. A clear history was unobtainable, but it was 
found that the patient had had a severe diarrhea for about three weeks. He was 
very much emaciated and weak, and had the appearance of a very old man. The 
abdomen was enlarged and tympanitic, and tenderness was noted on pressure over 
theright iliac fossa, The tongue was dry and cracked. On theevening of the 16thof 
December the temperature rose to 39.5°C. ; the following morning‘the patient was much 
weaker and the temperature below Hortial. The patient sank rapidly, and on the 
evening of the 18th died. He did not seem to suffer much pain, and was conscious 
to the time of death. 

On admission he was given small repeated doses of magnesium sulphate, morphine, 
and whisky. Later digitalis and strychnia were also given. 
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Necropsy.—Only the abdomen was examined. It was filled with thin pus. The 
lower two feet of the ileum were removed with the cecum. The ileum was opened 
and large ulcers found throughout the lower portion. The gut was discolored, 
twisted on itself, and adherent, and one ulcer had Deneeaniens allowing the escape 
of fecal matter, causing peritonitis and death, 


CasE 3. 


I. S.; aged 23 years; nativity, Norway; admitted to Cleveland City Hospital 
August 6, 1892; died August 11, 1892. 

History.—Had been sick more than two weeks,-complaining of headache, fever, 
diarrhea, and vomiting. On admission there was noted tympanites, abdominal 
tenderness, irregular pulse, coated tongue, involuntary semifluid ochre-colored 
stools. Delirium soon came on, pulse became very feeble; wholly unconscious 
before death. 

Necropsy (eighteen hours after death).—Livores and rigor mortis present. Emacia- 
tion. Heart rather small, but normal. Thoracic aorta normal. General recent 
adhesions of pleurz on both sides. Both lungs congested. No inflammatory appear- 
ance of peritoneum. Small intestine: Peyer’s patches and solitary follicles greatly 


thickened, surface soft, in places shreddy, and a few small ‘ punched-out” ulcers. 


Large intestine: No ulcers, follicles markedly thickened and soft. Liver fatty, pale 
brown. Kidneys normal. Spleen about twice normal. weight, consistence dimin- 


ished. Brain not examined. 
CASE 4, 


eG s ; aged 27 years; nativity, Illinois; admitted to U. S. Marine Hospital, Cairo, 


‘SIi., Dekotnber 26, 1892; died, January 5, 1893. 


Necropsy.—kigor mortis marked; general nourishment fair; pupils dilated; heart 


weight, 451 grams. Pericardial sac contained 50 c. c. light-colored fluid; openings 


normal and valves competent; cavity normal. ‘Wall of left ventricle ote: right 
ventricular wall flabby. Aorta and subdivisions normal; nares normal; larynx and 
trachea congested. Left lung: Weight, 512 grams; pleural cavity normal. Right 
lung: Weight, 304 grams; pleura normal. Lungs floated, crepitation present, 


congested. Peritoneum inflamed. Gastrointestinal tract congested. Tongue dry, 


brown, and fissured. Pharynx normal. (£sophagus and stomach congested. 
Pylorus normal. Small intestines congested and ulcerated, remarkably so about 
ileocecal valve. Large intestine congested, with a few ulcers in cecum. Rectum 


‘congested. Liver slightly enlarged, hard, and congested; right side lighter in color 


than normal; left side darker than normal; weight, 1,250 grams. Gall bladder 
empty. Pancreas, weight, 208 grams. Left kidney: Weight 224 grams; capsule 
nonadherent; surface lobulated. Right kidney: Weight, 216 grams; capsule non- 


adherent; surface not so lobulated; pelvis and ureters congested. Bladder slightly 


thickened; suprarenal bodies normal—right weighed 4 grams, left weighed 6 grams; 
spleen congested, softer than normal, weighed 480 grams. Scalp, skull, and mem- 
branes normal. Brain weighed 1,536 grams. Spinal cord and membranes not exam- 


ined. No microscopic examination. Perforation of ileum, leading to suppurative 
peritonitis, was the direct cause of death. 


\ 


CASE 5. 


E. §.; age, 23 years; nativity, Finland; admitted to U. 8S. Marine Hospital, Bos- 


‘ton, Mass., January 2,1893. At time of admission had been sick one week with 


chills, followed by rise of temperature, headache, anorexia, insomnia, and general 
malaise, soreness of muscles, dizziness, tinnitus aurum, tongue coated, and diarrhea, 
At this time there were no spots on skin of abdomen indicative of abdominal typhus. 
Temperature, 403° C.; slight cough with moist rales; in larger bronchi subcrepitant 


‘rales; no tenderness nor gurgling in right ileo-cwcal region; slight delirium of low- 
muttering type; later, delirium a greater part of time. Died January 20, 1893. 
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Necropsy (twelve hours after death).—Body that of a medium-sized white man, 
slightly built; right arm and leg more muscular than left; cicatrix on forehead at 
edge of hair about 1 cm. in diameter. Post-mortem lividity marked on most depend- 
ent parts of body and on sides of chestand neck. Post-mortem rigidity well marked. 
Thorax contained no fluid; pleura nonadherent; trachea and bronchi covered with 
viscid mucus. Right lung weighed 440 grams, free from pleural. attachments; con- 
siderable edema of posterior part, middle and upper lobes; hypostatic hyperemia of 
posterior part lower lobe right lung. Left lung weighed 400 grams; pleura non- 
adherent; posterior part of upper lobe somewhat cdematous; posterior inferior parts 


lower lobe decidedly congested, but no consolidation. Heart in normal position and. 


small in size; in systole at time of death. Occluding right ventricle and passing 
into pulmonary artery was a large ante-mortem clot. The tissue of the heart was 
pale and anemic; its valves competent, but weak and flabby; weight of heart, 290 
grams. Spleen soft and pulpy; its tissue easily torn; weight, 150 grams. Left kid- 
ney weighed 220 grams; right kidney, 205 grams; both congested; capsule easily 
peeled; line between medullary and cortical substance well marked. Liver large 
and congested; gall-bladder normal and full of fluid, ducts patent; weight of liver, 
2,040 grams. Stomach empty. Intestines moderately full of gas; at ileo-cecal 
valve and for about 2 feet of the ileum above, Peyer’s patches were inflamed and 
some were in stage of ulceration, presenting the characteristic lesions of enteric 
fever. Some of these ulcers were quite deep, leaving only the peritoneal coat. 


CASE 6. 


H. C.; age, 22 years; nativity, Ireland; admitted to U.S. Marine Hospital, Chi- 
cago, September 9, 1892; died October 1, 1892. 

History.—Admitted after over a week’s illness. Case progressed favorably for 
about two weeks, at the end of which time a relapse occurred, with high tempera- 
ture, diarrhea, and marked typhoid symptoms. The heart held its own, but the 
respiration was markedly interfered with for some days before death, which almost 
seemed due to asphyxia. 

Necropsy (October 2, 1892, 11 a. m.).—Post-mortem lividity and rigor mortis both 
marked. General nourishment poor. Pupils dilated. Circulatory organs normal. 
The left lung was collapsed and congested at the base, while the left pleura was 
bound by many elastic but not very strong or close adhesions. In the lower part of 
the ileum a dozen or more characteristic enteric lesions were found. The liver was 
large, congested, and pulpy; weighed 1,950 grams. Kidneys were normal, each 
weighing 250 grams. The spleen was congested and weighed 400 grams. 


CASE 7%. 


A. S.; aged 22 years; nativity, Finland; admitted to the U. S. Marine ree 
Baltimore, Md., October 15, 1892; died Nocuaber 6, 1892. 

History. ae about six days before he came into hospital; complained of pain in 
the head at first, then through body; felt hot; bowels loose, having two or three stools 
aday. Stools yellow and of offensive odor On admission, pulse 84; temperature 
37.49 C. Tongue coated and dry; some few rose-colored spots upon abdomen. No 
tympanites. Gurgling on palpitation, in region of ileo-coecal valve. 

Necropsy (fifteen hours after death).—Rigor mortis well marked. Lungs: The poste- 
rior half of both lungs in astate of extreme congestion; this condition more apparent 
in the left. Lung tissue crepitated, and on section blood and frothy liquid exuded. 

“Pleural cavity: Had a dry, red appearance; absence of liquid decidedly marked. 
Pericardium: Normal in appearance. Heart: Normal in size; more fat than usual 
attached to it. Liver: Very much increased in size, extending about 2 inches below 
line of ribs and across into epigastric and left hypochondriac region; on section 
presented a yellowish appearance. Hepatic veinsin a state of moderate engorgement. 
Spleen: Twice as large as normal, dark steel-blue color, soft and friable; substance 
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broke on slight pressure into a dark, granular, amorphous mass. Intestinal tract: 
In a state of inflammation and ulceration for about 5 feet up from the ileo-cxcal 
valve. Some of the ulcers (about 5 feet above the valve) were 2 by 5 cm. in size and 
extended down to muscular coat of the intestine. In the region of the valve the 
ulcers were smaller and more numerous and apparently more advanced. Solitary 
glands hyperemic. Mesenteric glands much enlarged and softened; some ruptured, 
with extravasation of blood into connective tissue of mesentery. All other organs 


normal, 
CASE 8. 


Pnewmonia—Abscess of the Lung. 


F.T.; negro; aged 24 years; nativity, Arkansas; was admitted tothe U.S. Marine 
Hospital, Evansville, Ind., April 7, 1893; died June 5, 1893. 

History.—For three weeks previous to admission he had been suffering with 
intermittent fevér and constipation. On admission to hospital he was found to 
have high fever, remittent in character, with no rash, but pain in iliac region; no 
tremor. It was not until the second week that tympanitis was found on percus- 
sion; also enlarged spleen, tremor and stupor. His fever ran an irregular course, 
was very high, and about the third week he began to have hallucinations. A relapse 
was accompanied by subacute bronchitis and followed three weeks later by hypos- 
tatic pneumonia, with dullness and labored breathing, and from this time breathing 
was confined to the left side. From the time of the pneumonic complications there 
was a gradual sinking until death. 

Necropsy (six hours after death).—General nourishment was very poor; rigor mortis 
imperceptible and pupils dilated. Bed sores were on hips, back, and external con- 
dyles of knee joints. On opening the thorax the left pleural cavity was found to 


be one-third full of fluid. Strong pleuritic adhesions were found both to chest walls 


and pericardial sac, especially on lower lobe. Left lung was in a highly congested 
condition, especially in the center. The walls of right pleural cavity had coalesced 
and were adherent to chest wall. The right lung was found contracted, and presented 
two large gangrenous abscesses. The blood indicated a condition of profound 
anemia, and no coagulation had taken place. Pericardial sac was found nearly 
filled with viscid fluid. Heart was found in a condition of fatty degeneration, soft, 
flabby, and the walls of the ventricles were collapsed; the valves were normal. 
Spleen was enlarged and in a degenerated condition. Liver: Somewhat enlarged, 
soft, and adherent to intestines, kidneys, and diaphragm. Intestines: Catarrhal 
condition existed throughout small and large intestines. Ulcers were found which 
involved Peyer’s glands, and the solitary foilicles of transverse colon. In the small 
intestine ulcers were found just beginning to be covered with thin granulation tis- 
sue. There were also large ulcers found in the cecum and colon. In the ileocecal 
valve two large ulcers were found which were beginning to heal, 


CASE 9. 


J.M.3; aged 23 years; nativity, Nova Scotia; diagnosis, enteric fever; admitted 
U.S. Marine Hospital, Vineyard Haven, Mass., August 25, 1892; died September 9, 
1892. 

Clinical history.—For past twenty days had been ill with headache and diarrhea 
of a yellowish color. Five days ago had chills and fever, and on admission had high 
fever; was somewhat delirious and very week. Body was covered with a light rose- 
colored rash, which disappeared in two days. Rose papules found on abdomen. 
Patient soon sank into a comatose state, had involuntary passages, was unable to 
swallow, and had to be nourished by enemata. Pulse was fairly strong though 
dichrotic. Died suddenly of heart failure September 9, 1892. 

Necropsy (twenty-six hours after death).—Body much emaciated; no lividity or rigor 
mortis. Contents of therax examined and found normal, except right lung, which 
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showed evidences of old tuberculous disease. Abdomen opened and peritoneum 


found adherent to small and large intestines abont ileo-caecal valve. Small intestine 
near valve contained thirteen large typhoid ulcers and several cicatrices of older 


ulcers evidently of recent date; liver congested; spleen enlarged and congested; 


kidneys congested, otherwise normal; bladder normal. 


CASE 10. 


M. J.; aged 30 years; nativity, Maine; admitted to the U.S. Marine Hospital, port 
of Boston, Mass., June 28, 1892; died July 5, 1892. He was very feeble on admission 
and no history could be obtained; low delirium; bowels rather loose, having about 
two operations daily. No appetite; very red and furred tongue; some tenderness in 


right iliac region. Patient occasionally recognizes those about him when he is. 


spoken to. June 29, quinine sulphate produces no effect on the temperature. 


Necropsy (twenty-four hours after death.—Post-mortem lividity present; rigor mortis. 


present; general nourishment fair; pupils dilated. Percardialsac normal. Weight 
of heart 285 grams. Cavities and walls of heart normal, valves competent. Exten- 
sive and very deep ulcerations of Peyer’s patches for about 38 centimeters from ileo- 
caecal valve. Peritoneum very much congested along the site of the ulcers. Weight 
of liver 1,590 grams. Color normal. Kidneys normal in appearance; weight, left 
142 grams; right 150 grams. Spleen congested; weight, 815 grams. Lungs normal 
in appearance. 
CASE 11. 

‘§. P.; aged 34 years; nativity, Maine; admitted to the U. S. Marine Hospital, 
Boston, Mass., September 20, 1892; died October 7, 1892. 

This patient was admitted for pain in back, supposed to be due tosprain. In afew 
days he developed marked symptoms of typhoid fever. Fatient was very ee and 
a history was received with considerable difficulty. 

Necropsy (four hours after death).—Post-mortem lividity considerable; rigor made 
present; general nourishment poor; pupils contracted. Ventricles saa walls of 
heart normals all valves competent; weight of heart, 252 grams. Pericardial sac 
normal. Left lung normal and without an adhesion; lung proper normal, save hypo- 
static congestion; weight, 592 grams. Right lung normal; no adhesion; hypostatic 
congestion; considerable bronchitis in finer tubes; weight, 677 grams. Ileum con- 
gested throughout with three ulcerated Peyer’s patches; no perforation. Liver nor- 
mal, save hypostatic congestion; color normal; weight, 1,665 grams. Gall bladder 
distended with yellow bile; nostones. Left kidney: capsule strips freely; structure 
looks normal; weight, 182 grams. Right kidney: capsule not adherent; structure 
normal; weight, 167 grams. Suprarenal bodies normal. Spleen looks larger than 
normal; capsule strips; weight, 316 grams. 


CASE 12. 


W. H.; aged 28 years; born in Texas; admitted to U. S. Marine Hospital, Louis- 
ville, Ky., October 15, 1892, on a diagnosis of diarrhea; readmitted October 22,.with 
enteric fever; died October 25, 1892. 

Necropsy (ten hours after death).—Heart and lungs apparently normal. Spleen 
greatlyenlarged. Stomach naturalin appearence. Inthe small intestine there were 
anumber of ulcers and in the ileum, Peyers glands were enlarged and appeared as 
if excavated. Liver and kidneys not noticeably changed. No other organs exam- 
ined, 


CASE 13. 
Perforation. 


C. J.; aged 25 years; nativity, United States; admitted to the marine ward, Ger- 
man Hospital: Philadelphia, Pa., January 26, 1893; died February 5,, 1893. 
Patient was brought in the pibulence: and in a first week exhibited the si ens and 
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symptoms of typhoid fever. Milk diet, sponge bath, phenacetin and quinine were 
ordered. The temperature at times rose to 40° C. On February 1 the temperature fell 
to 36° and then rapidly rose to 40°. The abdomen became very tender and tympan-' 
itic. Hiccoughing and vomiting commenced, patient failed rapidly, and died in 
collapse. 

Necropsy revealed the following: The heart had undergone granular sunayet 
Lungs congested and cdematous. Stomach normal. Liver aud spleen enlarged. 
The abdomen contained pus and the intestines were inflated and full of gas. A por- 
tion of the gut was opened and ulcers were found throughout the lower 66 centimeters 
of the ileum. At a point 5 centimeters above the ileo-caecal valve a perforation. 
had occurred and there was an area of inflammation about it. The walls of the gut 
were boggy and oedematous. 

CaAsE 14. 


J.J.; aged 27 years; nativity, Norway; was admitted to Marine Hospital, Staple- 
ton, Staten Island, November 14, 1892; died December 12, 1892. 

History.—Patient stated that for two weeks he had been suffering from irregular 
slight chills followed by fever. At time of admission there were vertigo, dyspnea, 
cough, anorexia, and constipation. Temperature 39° C., pulse 68, respiration 20. 
His body was well nourished. Face was red and flushed. Center of tongue was. 
covered with a dirty white coat, the edges were red. Mucous rales were heard in 


both lungs. Heart normal. Liver and spleen apparently normal. Papular erup- — 


tion on shoulders, back, chest, and legs. During the succeeding days the usual 
symptoms of enteric fever presented themselves. November 29 his temperature 
was normal and remained so for forty-eight hours. December 1 it began to rise, 
and on the night of the 3d it reached 40.2° C. On the evening of December 7 
patient complained of severe pain inthe abdomen. At midnight there weretwo large 
evacuations from the bowels, each containing a considerable quantity of fresh 
blood. Next morning patient appeared weak and feeble, pulse was rapid, respira- 
tion hurried. The hemorrhage evidently so exhausted his vitality that he could not 
rally. Subsultus tendinum and delerium came on, patient gradually failed, and 
died December 12, 1892. 

Necropsy (twenty-three hours after death).—Both lungs were pale and collapsed; 
right was adherent to diaphragm; left was adherent at apex and base; both 
lower lobes were congested. Heart reduced in size; the valves were normal. 
Liver was pale and adherent to diaphragm. Spleen about twice its normal size, 
dark colored, and tough under the knife. . Peyer’s patches in the lower part of the 
ileum were enlarged and ulcerated. Solitary follicles were in the same condition. 
The lower end of the vermiform appendix was ulcerated and contained a small 
quantity of pus. 


INTERMITTENT FEVER, COLITIS, AND EEE Es OF THE STOMACH. 


J. Z.; aged 39 years; a native of England; admitted re the Marine Hospital, St. 
Louis, Mo., July 23, 1892; died August 2, 1892. 

Family nishorg was bobid, 

Personal history.—He has had malarial fever seven or eight times; gonorrhea ont 
times. He hada sore on his penis in 1875, followed by an eruption on his skin. 
When admitted he said he had several thin stools daily. He complains of tender- 
ness on pressure along the colon. His bowels have been in this condition during. 
the last six weeks. On the day before he was admitted he said he had a chill, 
followed by a fever. His stools have never been so frequent since he was in the 
hospital in April. He continued to have some fever after his admission. The 
highest temperature was 39.4° C., which point was reached July 25, 1892. From July 
26, 1892, his temperature was less than 1° above the normal until just before death, 
August 2, 1892, when it was 39° C. 
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Necropsy (nineteen hours after death).—Rigor mortis well marked. Parotid gland of 
left side swollen. No external evidence of syphilis. Lungs: Left lung and pleural 
cavity normal; right pleural cavity obliterated by firm pleuritic adhesions. Hypo- 
static pneumonia in posterior part of right lung. Weight of right lung 1,650 grams; 
of left, 735 grams. Spleen: Soft, capsule easily removed; weighs 280 grams. Kid- 
neys small; otherwise normal. Beginning atheroma in‘aorta and on posterior flaps 
of mitral valves. Stomach congested in patches around cardiac orifice, and in places 
the mucous membrane shows ulceration, Twenty-five centimeters of the first part 
of the large intestine were intensely congested and contained several ulcers. In 
the sigmoid flexure the colon had many ulcers. 


INTERMITTENT MALARIAL FEVER. 


A. H.; aged 25 years; nativity, Norway; admitted to the U.S. Marine Hospital, 
Boston, Mass., November 2, 1892; died same day. 
Patient was moribund when admitted to hospital and unable to swallow; he died 
three and a half hours after admission. He was brought to Boston from Province- 
town on a steamer and left on the wharf, from which he was taken by the driver 
of a herdic and brought here. It was learned that he had had a severe chill every 
day fora week. Onadmission the temperature in the axilla was 39° C.; pulse full and 
regular; breathing somewhat labored and rales, indicative of profuse bronchial 
secretion, partly filling smaller tubes and embarrassing respiration; impairment of 

vesicular resonance. 

Necropsy (seventeen and a half hours after death).—Post-mortem lividity slight. Rigor 
mortis marked. General nourishment good. Skin presented slight yellowish or 
jaundiced hue, evidently due to the breaking down of the blood, caused by malarial 
poisoning. Pericardial sac normal; contained about 30 c. c. of straw-colored fluid. 
All valves of heart competent; walls and cavities of ventricles normal; right ven- 
tricle contained small ante-mortem clot; weight, 336 grams. Both lungs deeply con- 
gested; bronchial tubes contained much mucus, due to bronchitis; weight, right 
737 granss, left 527 grams. No pleuritic adhesions. Peritoneum congested. Liver 
very deeply congested; hepatic veins widely distended with fluid blood; normal in 
color; weight, 2,650 grams. Capsules of both kidneys strip freely. Kidneys much 
congested, but otherwise normal in appearance; weight, left 235 grams, right 250 
grams. Spleen about double normal size, quite soft and congested; capsule not 
adherent; weight, 435 grams. Membranes of brain congested and sinuses very full 
_ of blood; free exudation of blood from puncta vasculosa on section of brain; weight, 
1,495 grams. Microscopical examination of the blood showed an abundance of 
the malarial semi-lunar filaria of Osler in the corpuscles. Death due to profound 
malarial poisoning and subsequent exposure. 


MALARIAL FEVER, REMITTENT. 


CASE I. 
Waxy kidney. 


S. McG.; aged 23 years; nativity, Arkansas; was admitted to the U. 8. Marine 
Hospital, New Orleans, La., December 30, 1892; died January 14, 1893. 

History.—Patient stated he had had a case of syphilis three months previously, but 
had recovered. For eight days previous to admission had a daily chill lasting from 
noon to 8 p. m., followed by high fever and heavy sweats. Abdomen slightly 
tympanitic, and painful on pressure. Heart sounds somewhat obscure. Temper- 
ature on admission 39.2° C., pulse 102, weak; respiration 30, superficial. Bowels 
sluggish. The patient was given a hot bath, put to bed, a brisk purgative given, 
and prompt and full doses of quinine. These proving unavailing, Lugol’s solution 
of iodine and carbolic acid, with stimulation and enforced nourishment, were exhib- 
ited. The temperature continued high, and was apparently unaffected by treat- 
ment. The patient sank into stupor and died at 9.20 p. m. 
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Necropsy (thirteen hours after death).—Body that of a muscular, somewhat ema- 
ciated, young negro man. Heart, weight 282 grams, coated with fat; tricuspid valve 
incompetent, and leaflets perforated. Lungs congested hypostatically, but with the 
plural cavaties normal; weight, left 320 grams, right 335 grams. Large intestine 
showed several small ulcers in mucous coat, with invagination to extent of 4 cm. 
Liver normal; weight, 1,995 grams. Gall bladder distended with bile. Kidneys 
softened and waxy; capsules detached with difficulty; weight, left 267 grams, 
right 252 grams. Glands of mesentery enlarged and very hard. Spleen, weight 
317 grams, soft; on section numerous white points were found. 


CASE 2. 
Pericarditis. 


H. W., colored; aged 22 years; a nativeof Missouri; admitted to the Marine Hos- 
pital, St. Louis, Mo., October 25, 1892; died November 2, 1892. 

Family history not good. Has never been sick but once before. In 1890 he was 
sick in the Marine Hospital at New Orleans, La. He has had a diarrhea twenty 
days. Five days before admission he was confined to his bed with a pain in his 
tooth. He says the pain from his tooth went to his head, and then to his shoulders. 
He hada slight cough. He has not had any chill. Appetite poor. Says he had not 
eaten anything for a week before his admission. He complains of slight nausea. 
Sputa slightly tinged with blood. No dullness. A few coarse rales. Respiration 
rapid and variable, sometimes 30 and sometimes 25 per minute. There was a rise 
of temperature of two degrees every evening, falling to 38° C. each morning. 

Necropsy (thirty-six hours after death).—The heart was covered with false mem- 
brane. There were 150c.c. of fluidin the pericardium. The spleen was much enlarged, 
its tissure soft and pulpy. It weighed 835 grams. Liver enlarged and tissue soft. 


It weighed 2,450 grams. 
; CASE 3. 


T.S8.; aged 23 years; born in Ohio; admitted to U. S. Marine Hospital, Louisville, 
Ky., April 16, 1893; died April 19, 1893. 

Necropsy (twelve hours after death).—Right pleuritic adhesion to small extent. ‘Right 
lung somewhat congested. Heart hypertrophied. Spleen large and congested. No 
noticeable changes in other organs. 


CASE 4. 


M. M.; aged 26 years; a native of Ohio; admitted to the Marine Hospital, St. 
Louis, Mo., on August 30, 1892; died September 2, 1892. 

His family history was good. Had an ulcer on his penis three months ago. Three 
days ago he began to have pains in the back of his neck and in his back. He vomits 
occasionally. He has a chill followed by a fever every second day. Has no desire 
for food. 

Necropsy (eight hours after death).—All viscera normal except the spleen. The 
spleen was very much enlarged. Capsule adherent to peritoneum. There were 
fibroid patches on the convex surface. Capsule much thickened. The substance of 
the spleen was dark brown in color and soft. The whole substance of the spleen 
was disorganized. The constituent elements were not recognizable. It weighed 600 


grams. 
PERNICIOUS MALARIAL FEVER. 


J. B. (colored); aged 44 years; nativity, Missouri; admitted to the U. 8. Marine 
Hospital, Cairo, Ill., September 30, 1892; died October 1, 1892. 

History.—Patient was brought in by the ambulance in a semi-comatose condition, 
and was unable to give any account of himself. Was given hot sponge bath imme- 
diately and placed in bed; eyes half-closed, lips separated, tongue heavily coated 
with light-brown fur. Respiration was 25 per minute, and labored, alw of nose 
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working at each attempt. Pulse at wrist was hardly preceptible, rapid, weak, but 


regular. Temperature in the axilla was 39°C. Extremities cold to knees and 


elbows. The pupils were normal. Stimulants were administered at once in repeated 
doses. Patient gradually sank; could take no nourishment. 

‘Necropsy.—Rigor mortis marked. Pupils somewhat dilated. General nourishment 
fair. Pericardial sac obliterated by recent adhesions. Heart weighed 378 grams; 
aortic valves calcareous; vessels normal. Nares, larynx, and trachea normal. 
Pleural cavities normal. Left lung, lower lobe edematous; both lungs congested. 
Peritoneum normal. Digestive tract normal. Liver weighed 1,554 grams, hyper- 
zemic and of pulpy consistence. Gall bladder normal. Pancreas slightly injected. 
Kidneys congested; weight of each, 140 grams; capsule nonadherent. Bladder 
empty. Prostate and urethra normal. Spleen enlarged, hyperemic, and pulpy : 
' weight 308 grams. Brain congested. Cord not examined. 


BERIBERI. 


J.M.; aged 30 years; nativity, Nova Scotia; admitted to U. S. Marine Hospital, 
Vineyard Haven, Mass., August 21, 1892; died August 24, 1892. 

Clinical history.—After several months’ residence in Brazil, patient shipped on Rosa 
Mueller. Twenty days before admission, was taken sick with severe darting pains 
in feet, which soon became wdematous. The pains increased and were felt in legs, 
then the tnighs, back, and then became general. The cedema followed the pain as 
far as the waist, the hands and face not being affected. Had several vomiting attacks, 
and on admission was unable to retain any food at all. Bowels were constipated ; 
urine scant and high-colored. Examination showed marked cdema of legs and 
abdomen. Patientcomplained of intense pains in back, shooting around over abdo- 
men and into thighs. After admission appetite was good and bowels regular, but 
pains continued and suppression became more marked each day, the amount of 
urine passed being about 10 ounces, yellowish and opaque. Pulse good and temper- 
ature normal; vomiting ceased. Suddenly, and without any delirium or Som 
patient died. 

Necropsy (twenty-six hours after death).—Body well nourished; rigor mortis aa 
Heart: Cavities enlarged, walls thinner than normal, cavities filled with clots. 
Heart tissue softened and fatty ; pericardial sac contained some serous fluid. Lungs 
normal; pleural sacs contained slight amount of reddish serous fluid. Other organs 
normal, except kidneys and bladder. There seemed to be but one kidney, semi- 
circular in shape, much larger than two normal kidneys, resting on each side and 
across spinal column. The two ureters were normal. On section kidney appeared 
dark and was hard to the touch, but macroscopical appearance indicated a perfectly 


healthy kidney. Bladder congested and thickened. Prostate large, slight stricture 


existed in membranous urethra. 


PHAGEDANA OF THE GROIN. 


Catarrhal inflammation of the intestines. 


W. A. (colored); aged 28 years; a native of Missouri; was admitted to the Marine 
Hospital, St. Louis, Mo., on June 7, 1892, and died July 9, 1892. 


History.—Aside from venereal diseases he has always been well. Nine months ago 


an ulcer appeared on his penis which he could not cure. Three months ago the 
inguinal glands became inflamed. These glands suppurated, and the skin was 
destroyed. Four glands appeared on the base of an ulcerating surface. In size the 
smallest was as large as the meat of a Brazil nut; the largest twice that size. The 
suppurating surface was 10 cm. long, 8 em. wide, and the glandular part 2 cm. in ele- 


vation. There was an evening rise of temperature of 1°. He had slight dyspnea. - 


June 21 all of the glands that could be reached were removed. The inguinal, femoral, 
superficial, and deep, and some of the pelvic glands were removed. The operation 
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was deferred several days on account of phlebitis of the femoral vein and edema of 
the right leg. All of the pelvic glands were not removed because the debilitated 
condition of the patient would not warrant it. The patient did well after reaction 
was established. On July 7, 1892, he began to fail fast from catarrhal inflammation 
of the intestines. His temperature was 40.1°C. on the 7th of July. July 8 it was, in 
the morning, 36.8°C. July 9, in the morning, it was 36.4°C. Hedied at 10.45 a.m. 

Necropsy.—Pupils dilated. Rigor mortis not well marked. Wound by which the 
glands were removed was 20 cm. long, four-fifths of which was below Poupart’s 
ligament, 13 cm. in breadth, and5cm.deep. The transversalis fascia and peritoneum 
form the floor of the upper part of the wound. The spermatic cord was exposed 
from the internal ring to the pubic bone. The walls of the long saphenous vein are 
greatly hypertrophied and feels like a small cord. There isa smalllumen. There’ 
is a clot in the femoral vein 8 cm. from Poupart’s ligament.’ The thrombus proper is 
2cem.long. The other parts of the thrombus are formed one above and one below the 
thrombus proper. The part above the original thrombus extends to the opening of 
the profunda vein. The whole thrombus is 11 cm.long. Theright femoral artery is 
thicker than the left. There are suppurating glands along the outer and inner side 
of the right external iliac artery. The intima of both right iliac vein and artery is 
smooth. Spleen: Enlarged, weighed 400 grams. Kidneys: Capsules of both easily 
removed; right soft and friable; left contained several retention cysts. Heart: 
Normal; stopped in systole. Aorta atheromatous. Liver: The liver was covered 
on its external surface with white and gray patches, slightly elevated; the gray 
patches are larger than the white. There is a chain of lymphatic glands in various 
stages of degeneration, extending from the wound to the under surface of the liver. 


° 


SECONDARY SYPHILIS. 
CASE 1. 


Ulceration of the epiglottis—Tuberculosis of the lungs. 


W.F.; aged 28 years; nativity, Ireland; admitted to U. 8S. Marine Hospital, Chi- 
cago, Ill., April 10, 1893; died June 9, 1293. 

History. —When damitted the most prominent symptoms were Fhioss referable to ihe 
throat. There was great hoarseness, with pain and difficulty on swallowing. A 
peculiarly disagreeable odor was emitted from the throat. Laryngoscopic examina- 
tion showed a lateral ulceration of the epiglottis, which had proceeded to such an. 
extent as to destroy one side of the organ. The loss of epiglottidean substance 
resulted in the frequent passage of particles of food into the larynx, producing violent 
attacks of dyspnea and subacute laryngitis and edema. The patient gavea history. 
of syphilis, and was put upon specific treatment. He grew thinner, however, and 
his strength gradually failed. He could not talk abovea whisper. Toward theend 
he had cough, and examination showed that a tubercular condition of the lungs 
existed, becoming constantly more aggravated. He died on the sixtieth day after 
admission. 

Necropsy.—The general nourishment of the body wasextremely poor. Rigor mortis, 
slight. The heart was pale and flabby and weighed 300 grams.. The valves were 
competent. Respiratory organs: The larynx and upper portion of the trachea were 
removed. The whole interior of the larynx was found to be highly edematous, as 
were also the vocal bands. The left lung weighed 1,270 grams, the right 1,380 
grams, and both were the seat of disseminated tuberculosis, and the left of a local- 
ized emphysema. The epiglottis showed no further changes than had been discoy- 
ered on laryngoscopic inspection. The other organs of the body were not examined, 
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CASE 2. 


Thromoosis of middle cerebral artery—Congestion and cedema of lungs. 


H. J.3 aged 50 years; nativity, California; was admitted to U. S. Marine Hospital, 
Chicago, Il., July 7, 1892; died July 8, 1892. 

History.—This patient had been in this hospital a few months previous to last admis- 
sion, and was at that time under treatment for secondary syphilis, which manifested 
itself principally in the pharynx and larynx. These conditions disappeared under 
antisyphilitic treatment, and patient left hospital May 16, 1892. Whether this treat- 
ment was continued after leaving is not known. 

July 6.—He was brought to hospital in police ambulance; was in an unconscious 
condition. Examination revealed no injury; but he had hemiplegia of right side, 
not however involving the face. Corners of mouth were not drawn to either side; 
movements of eyes and eyelids perfect; tongue protruded without deviation. There 
was no impairment of sensation of touch or pain; pupils were normal; patellar and 
plantar reflexes present. He was dull and listless, made no attempt to speak, and did 
not seem to understand when spoken to; audition and vision were apparently unim- 
paired. Pulse, 48 per minute; evening temperature, 35.2° C. 

July 7.—Temperature at noon, 36° C.; in evening, 36.29 C. Breathing was at no 
time difficult, irregular, or sterterous; 18 per minute. Urine drawn with catheter; 
no movement of bowels. With some difficulty he was made to swaliow a little brandy 
and water; has vomited bilious matter several times. 

July 8.—Shortly after an attack of vomiting a quantity of serous, greenish fluid, 
the patient died; pupils were somewhat dilated and there was a little froth in the 
mouth. 

Necropsy (five and a half hours after death).—Height, 147 em.,cireumference at shoul- 
ders, 100 cm. ; post-mortem lividity marked; rigor mortis, slight; general nourishment 
very good; pupils slightly dilated. Nares filled with edematous fluid; left lung 
weighed 700 grams; right, 870 grams; there were no adhesions in the pleural cavities, 
and in the apex of each lung there was a cicatrix without adhesions. Peritoneum was 
normal, Both lungs were congested. The mucus membrane of the stomach was con- 
gested mostly toward the cardiac orifices. Large intestine was distended with gas at 
sigmoid flexure. Gall bladder and ducts full of bile. Kidneys were both intensely 
congested; their combined weight normal. On thescalp there wasa contusion 2 cm. 
square over muscular attachment to middle of temporal ridge, not visible externally. 
On removing calvarium the longitudinal sinus was ruptured, and a large amount of 
blood escaped. The membranes of the brain were congested and somewhat cedema- 
tous. ‘There were some firm adhesions to dura in median line about the vertex. 
Weight of brain normal; softening general on the left side; most marked about 
Island of Reil and anterior and middle lobes; thrombosis of middle cerebral artery. 
About 200 c. c. serum were removed from left tunica vaginalis; testicle enlarged and 


peculiarly flattened. The patient was known to have had severe manifestations of . 
secondary syphilis a few weeks before. The course of the case as observed would 


indicate thrombosis as a result of syphilitic atheroma; first, in the left middle cere- 
bral. From this, the condition when admitted, he was considered in a fair way to 
partially recover. Later, by an increase in the size of the clot, the other brancheS 
of the left internal carotid were gradually occluded, bringing on extensive conges- 
tion and cedema of the meninges, softening of the brain, and suchinterference with 
respiration and cardiac action that congestion of lungs and edema resulted. 


CASE 3. 
Hepatic gummata. 


S.S.; aged 41 years; nativity, Maryland; was admitted to Marine Hopital, Sta- 
pleton, Staten Island, October 13, 1892; died December 22, 1892. 

History.—Patient had been vomiting occasionally for three months. Ingestion of 
food produced pain in the epigastrium, which was relieved by vomiting. There 
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“was considerable thirst; cough, with a moderate amount of whitish expectoration, 


caused some annoyance. Bowels were fairly regular. He had used alcoholic drinks 
to excess for years. Body was poorly nourished. Tongue covered with a light gray 
coat. Respiratory murmur was feeble, and mucous rales were heard in both lungs. 
Abdomen tympanitic. Very tender just below xiphoid cartilage, also over entire 
upper part of the abdomen. Deep pressure could not be made because of excessive 
tenderness. Patient vomited very little after admission. The pain persisted, but 
was relieved by small doses of opium. Diarrhea alternated with constipation. 
Tympanitis continued. The appetite, poor and capricious from the first, gradually 
failed and with it the patient’s strength. He evidently died from inanition. 

Necropsy (twenty-one hours after death).—Rigor mortis marked. Body extremely 
emaciated. Pericardial fluid normal. Heart very small. Antemortem clots in pul- 
monary veins and right ventricle. The valves were normal. Lungs small and con- 
gested. Peritoneal cavity contained a large quantity of serous fluid. The intestines 
were distended with gas. Liver increased to twice its normal size. The surface was 
covered with gummata, varying in diameter from 5 to 15 cm. It was tough under 
the knife, and the gummata extended through the liver substance. Many of the 
larger ones had broken down, and in their centers was thin, dirty pus. Stomach con- 
traeted to one-half its normal size. The walls were thickened, and about the pylorus 
they were 1 cm. in thickness and as tough as cartilage. The spleen was about 5 cm- 
in diameter, pale and tough. Pancreas contained gummata and was adherent to the 
transverse portion of the duodenum. The kidneys were very small and pale, malpi- 
ghian pyramids indistinct; cortex, thin. Bladder contained a small quantity of 
pale urine. 

CasE 4. 


Colitis. 


P.R.; aged 29 years; nativity, Louisiana; was admitted to the U. 8. Marine Hos- 
pital, New Orleans, La., May 2, 1893, and died May 14, 1893. 

History.—The patient had been in failing health for some months. On admission 
he was much emaciated; intellection slow; temperature and pulse normal; com- 
plained of pain in right side of head. The abdomen, scrotum, and inner aspect of 
thighs were thickly covered with a dry, scaly eruption. Glands enlarged through- 
out. Frequent and annoying dysenteric dejections, which toward the end were 
passed involuntarily, rapidly reduced him, A guarded specific treatment with 
tonics and stimulants was begun, but abandoned for sedative and supporting meas- 
ures. Coma was followed by death in ten hours. 

Necropsy (ten hours after death).—Body that of a muscular, very black, negro man, 
extremely emaciated, with frequent spots of scaly eruption. Rigor mortis well 
marked. The arteries throughout were atheromatous; heart fatty, lungs slightly 
adherent to chest walls; weight, left557 grams, right 554 grams. No tubercles found. 
Pleural cavities almost obliterated. Liver somewhat fatty; weight, 1,572 grams. 
Kidneys loaded with fat and congested; weight, left 469 grams, right 380 grams. 
Spleen soft; weight, 205 grams. On removing the brain cap the membranes were 
found studded with syphilitic tubercles, especially on right side in mastoid region. 
Brain, weight 1,380 grams. A large umbilical, easily reducible hernia, which was 
evidently of long-standing, was found. 


CASE 5. 


Tumor and abcess of the cerebrum and cerebellum. 


 W.R.; aged 25 years; nativity, Tennessee; negro; admitted to U. S. Marine Hos- 
pital, Evansville, Ind., April 20, 1892; died July 11, 1892. 

History.—Primary syphilis two years ago, followed by but few of the ordinary 
manifestations of secondary syphilis. In January, 1892, had a transitory attack of 
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paralysis affecting the left hand, accompanied by twitcbing of the muscles of the 
left: foréarm and arm; tinnitus aurium, vertigo, distnrbances of vision, and loss of 
muscular power in the left side generally. Present condition: Bowels constipated, 
frequent vomiting, especially in the evening, pulse irregular, temperature normal. 
Right tendon reflex absent, slightly decreased on left side. Has headache on right 
side, vertigo, and staggering gait. Sensation almost abolished in left upper extrem- 
ity, and frequent twitching of muscles, chiefly in left hand. Dynamometer, right 
hand 47}, left 83. 


April 29.—Under influence of large doses of potass. -iodide and mercurial inunction | 


there has been considerable improvement. Now has no headache, less frequent 
attacks of vertigo, and voluntary movements are more coordinate, Still has twitch- 
ing of the muscles of left extremities and face. Dynamometer, right 62, left 23. 

May 6 to 10.—Severe headache and feeling of constriction, diplopia, vertigo, and 
muscular twitching. Dynamometer shows muscular power in left hand increasing. 

June 8.—Symptoms more severe; voice husky, dry cough, strabismus, and fever in 
the evening. During June the symptoms increased in severity, patient grew 
weaker from the continued fever, vomiting, etc. The voice was almost entirely 
lost, and double vision was constantly present. Later there were hallucinations; 
the vital functions gradually declined, and death from exhaustion occurred July 11. 

Necropsy (eleven hours after death).—Rigor mortis was established. Heart, left ven- 
tricle hypertrophied; right, dilated and wall thin, valves competent. Lungs, old 
pleuritic adhesions on both sides, and both lungs contained numerous hard cheesy 
nodules. . Liver, normal; pancreas hard and adherent to spleen, the latter being very 
large and soft; mesenteric glands very much enlarged. Kidneys both lobular and of 
rather large size, but otherwise normal... Brain and membranes: Dura adherent along 
margins of longitudinal fissure, arachnoid congested, opaque, and contained consider- 
able fluid. Four gummatous tumors, each about two and one-half centimeters in 
diameter, found in the superior frontal and superior parietal convolutions along the 
margin of the lon gitudinal fissure. They all involved the gray matter, and extended 
into the white. The one in the frontal convolution had undergone partial softening 
and absorption. The left cerebellum was almost entirely destroyed by a nodular 
cheesy growth, which had partly broken down, and contained in its center a quantity. 
of thin, watery pus, 

ALCOHOLISM. 


CASE 1. 


Lobar pneumonia. 


P, T.; aged 46 years; nativity, Ireland; admitted to the Marine. Hospital at 
Chicago, Ill., May 24, 1893; died May 30, 1893. 

History. caithe patient was a chrenic alcoholic. Just previous to admission he had 
started upon a large and what promised to be a, protracted spree, but he developed 
delirium tremens and was sent to the hospital. On admission he had fever, and 
examination showed the existence of consolidation on the right side, and very sus- 
picious signs onthe left. The patient became delirious and remained so until death; 
which took place on the seventh day after his admission to hospital. 

Necropsy.—The general nourishment was good, The heart was normal and weighed 
420 grams. The left lung was much congested, and weighed 650 grams. The right 
lung was very heavy, weighing 1,560 grams; the upper lobe was completely hepa- 
tized, while the remainder of the lung was congested. The liver was light in color, 
weighed 2,469 grams, and showed increase of connective tissue and amylosis. The 
kidneys were sclerotic to a slight degree, the left weighing 200 grams’and the right 
290 grams. So far as macroscopic appearances were concernien; the other viscera 
were normal, The apne weighed 250 grams. 
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CASE 2, 
Cerebral hemorrhage. 


D. J. H.; aged 42 years; nativity, Canada; admitted to U. S. Marine Hospital, 
Chicago, Ill., April 25, 1893; died April 28, 1893, 
History.—On admission was suffering from alcoholism. He complained of some — 


pain in the face, apparently due to neuralgia of the third nerve. Soon after admis- 


sion, without noticeable premonition, he became unconscious, showing signs of 
cortical irritation, the most noticeable being spastic contraction of the fingers and 


- arm (left), During the 27th he became much weaker and was given hypodermatic 


injections of digitalis and whisky, and hot bottles were applied to the extremities. 
All efforts proved unavailing, and on the following day, April 28, 1893, the patient 
died. 

Necropsy.—The body was fairly well nourished; there was considerable post-mortem 
lividity, and very marked rigor moriis. The pupils were dilated. Nervous system: 
The head and scalp were normal, and when the latter was removed there were no 


visible signs of injury to the skull. The calvarium was then removed; the dura 


mater, arachnoid, and pia were all congested. Blood was found extravasated over 
a considerable portion of the right hemisphere in front of the fissure of Rolando 
and above the fissure of Sylvius. No distinct ruptured vessel could be found. The 
brain weighed 1,500 grams, ‘The other viscera were not examined. 


ACUTE ALCOHOLISM. 


Lobar pneumonia. 


J.L.; aged 36 years; nativity, New York; admitted to U.S. Marine Hospital, 
Chicago, I1]., March 10, 1893; died March 17, 1893. 

History.—Was suffering from acute alcoholism when admitted; developed lobar 
pneumonia in right lung shortly after, and died on the seventh day. 

Necropsy.—Body well nourished; lividity marked, as was rigor mortis; pupils 


normal. Pericardial sac thickened, and contained a small amount of fluid. Heart 


normal and contained post-mortem clots. The left lung was congested; weight, 680 
grams, otherwise normal. Right lung was seat of inflammation, involving the whole 
of the lower lobe, and was in the stage of red hepatization; weight, 1,880 grains. 
Liver was enlarged; connective tissue increased, was lighter in color than normal, 
and congested; weight, 2,810 grams. Both kidneys seat of chronic interstitial 
nephritis, with increased connective tissue; markings distinct; weight of left, 265 
grams; right, 240 grams. Spleen enlarged; connective tissue increased, and con- 
gested. Other organs not examined. 


RHEUMATIC FEVER. 
Endocarditis; aortic and mitral lesions, ; 


J.P.; aged 59 years; nativity, New York; was admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., November 16, 1892; died December 10, 1892. 

History.—Patient had been suffering for one week with pain and tenderness in 
right wrist, both shoulders, and left ankle; had cough with white, frothy sputa; 
suffered from palpitation of the heart and dyspnea on exertion; said that he had 
syphilis several years ago; physical examination showed a well nourished body; 
tongue free from coating, but large and flabby; coarse and fine mucous rales heard 
over both lungs; there was an aortic obstructive and a mitral regurgitant murmur. 
right wrist and left ankle swollen, very tender and painful. Rheumatism left him 
in about ten days. His bowels were sluggish from the first, and December 5 symp- 
toms of enteritis appeared, which persisted till his death. At midnight, December 
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10, patient had an attack of heart failure from which he rallied. During the after- 
noon of December 11 he arose from bed and attempted to walk across the ward, but 
had taken only a few steps before he fell. He was found pulseless and gasping for 
breath; surface of body suffused with cold sweat; face cyanotic. Hypodermic 
administration of heart stimulants revived him temporarily, but in a few minutes 
the signs above-mentioned reappeared. The heart failed to respond to stimulants 
and the patient died at 4:15 p.m. The pupils were at first nneg daly contracted, but 
later both dilated. 

Necropsy (eighteen hours after death).—There was marked post-mortem rigidity 
and hypostatic congestion. Brain apparently normal. Both lungs in situ appeared 
partially collapsed. Lower lobe of the right lung adherent in places to the chest 
wall; base congested. Left lung adherent at the apex; congested at the base. Left 
ventricle of the heart hypertrophied; right dilated. Segments of aortic valve athe- 
romatous. The mitral and tricuspid valves were thickened and covered with vege- 
tations. Liver venously congested and slightly fatty. Spleen and kidneys appa- 
rently normal. 


RHEUMATISM, ORGANIC STRICTURE OF THE URETHRA, AND MALARIAL 
FEVER, INTERMITTENT. 


A. W., aged 51 years; a native of Tennessee; admitted to the U. 8. Marine Hos- 
pital, St. Louis, Mo., March 5, 1893, and died April 8, 1893. 

Patient had been a man who drank a great deal of whisky. He usually had a 
spree every month. While on a spree he ate scarcely anything, and slept where 
night overtook him. While on one of these sprees just before his admission he was 
out inastorm. .After that he suffered considerable pain in various joints. It was for 
this pain that he first applied for relief. He had had malarial fever several times. He 
was readily relieved of his pains. He also had an organic stricture of the urethra, 
For this he was operated on March 27, 1893. March 30he had a chill. He had a chill 
every second day thereafter until he died. There were no signs of pus forming any- 
where, and the chills were considered to be due to malaria. The stricture was easily 
dilated and sounds readily passed. His kidneys did not perform their function sat- 
isfactorily, and during the last two days that he lived not more than 500 c.c. of 
urine were excreted. During the last twenty-four hours not more than 100 c.c. of 
urine were excreted. 

Necropsy (twelve hours after death).—Rigor mortis well marked; has a cicatrix in 
left groin and one on right leg at the junction of the middle and lower third. 
Lungs: Old pleuritic adhesions of both lungs, more extensive on right side; right 
lung slate-colored in patches, and right upper lobe gangrenous. There were small 
cavities in the right upper lobe, full of a grayish-black fluid. Weight of right 
lung 1,300 grams; left upper lobe emphysematous; lower lobe hypostatically con- 
gested; weight, 737 grams. Heart, normal; weight, 410 grams. Spleen enlarged, 
soft and ready to break down; weight,596 grams. Kidneys normal; right weighed 
220, left 260 grams. Liver much enlarged; weighed 2,632 grams. 


SCIRRHUS OF STOMACH AND PANCREAS. 


A. A.; aged 47 years; native of Finland; was admitted to the U. S. Marine Hos- 
pital at Stapleton, Staten Island, N. Y., August 16, 1892; died September 8. 

History.—Patient had been in hospital several weeks before with the provisional 
diagnosis of dyspepsia. He suffered from severe pain in the epigastrium; from nau- 
sea, vomiting, pyrosis, and obstinate constipation, and was weak, emaciated, and of 
sallow complexion. A large, hard tumor could beseen and felt in the left hypochon- 
drium, well over to the side. The vomiting continued till finally neither food nor 
drink could be retained. The vomitus was grayish, and at times contained fresh 
blood, but more frequently small coagula of decomposed blood. Weakness and ema- 
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ciation were progressive, and although patient was fed by nutritive enemata, his 
vital energies were finally exhausted, and his death resulted from inanition. 
Necropsy (eighteen hours after death).—Body was extremely emaciated; heart small, 
walls thin, valves normal. There was a small post-mortem clot in the right side. 
Right lung adhered to chest wall and diaphragm, smaller than normal; middle and 
lower lobes congested, edematous, and filled with a frothy exudate; lung partly 
collapsed. Left lung nonadherent; upper lobe apparently normal, lower lobe con- 
gestedand slightly edematous—general anthracosis. Stomach considerably dilated, 
and partly filled with grumous fluid. The lesser curvature was occupied by a scir- 
rhous tumor 12 em. in length, 5 cm. in width, and 3 cm. in thickness. The pylorus 
was surrounded by cancerous tissue of the same character, which constricted its 
caliber to 5 em., and extended into the body of the organ for 8 cm. or more. Indu- — 
rated lymphatic glands were scattered over the anterior and posterior surfaces. The 
pancreas was a large misshapen mass of scirrhus adherent to the contiguous struc- 
tures. The liver was normal in size but pale; the left lobe somewhat elongated, 
hard and tough under the knife; right lobe apparently normal. The gall bladder 
was distended. The spleen was reduced in size, shriveled, atrophied, and pale. The 
kidneys were pale and small, the capsule nonadherent, cortex thin. The diaphragm 


was adherent to the pancreas and stomach, and was also involved in the disease. 


The peritoneum was adherent to the under surface of left lobe of the liver and 
anterior wall of the stomach. The mesenteric glands were greatly enlarged and 
indurated, and the mesentery was adherent to the stomach. Other organs not exam- 
ined. 
SCIRRHUS OF THE STOMACH. | 
Bright’s disease. 


L. V.; aged 43 years; nativity, France; admitted to the U. S. Marine Hospital, 
Boston, Mass., October 15, 1892; died December 19, 1892. 

On admission had been suffering for several months with epigastric pain, which 
was made worse by eating. Often vomited just after eating. General rheumatic 
pains. Left hand was swollen and painful. Lostmuch flesh. Rheumatism relieved 
by appropriate treatment. Patient developed phlebitis of both internal saphenous 
veins; feet and legs swelled and were very painful. Slept very little on account of 
the pain. Trace of albumen in urine. Dropsical effusion of connective tissue over 
whole body. 

Necropsy (twelve hours after death).—Post mortem, lividity present. Rigor mortis 
marked. General nourishment fair. Left ventricle of heart slightly dilated, wall 


normal. Right ventricle and wall normal. Mitral valve incompetent on account of 


vegetations near edge preventing its perfectclosure. Aortic valve competent. Vege- 
tations about 5 cm. from edge of valves. Other valves competent. Weightof heart 
430 grams. Pericardial sac contained about 60 c.c.of amber-colored serum. Long 
saphenous vein of right side examined and the coats found to be hardened and very 
much thickened. In feel it very much resembled an atheromatous artery. The 
lumen of the vein was almost obliterated by the thickening of the coats. Both lungs 
showed evidences of bronchitis and contained much bronchial mucus. Firm pleuritic 
adhesions at posterior portion and base of both lungs. Both pleure contained 
much clear serum. Weight of lungs: right, 960 grams; left, 880 grams. Scirrhus 
growth about 24 inches in length involving pyloric orifice of stomach and almost 
closingit. Liver wasquite hard, about normal in size, and contained a fatty deposit 
throughout and much increase of fibrin; weight, 2,360 grams. Pancreas hard and 
fibrous; weight, 185 grams. Kidneys contracted; sclerotic and lobulated; cortical 
portion almost obliterated; capsules adherent; weight: left, 162 grams; right, 110 
grams. Spleen smaller than normal and hard; capsule strips readily; weight, 145 
grams. Mesenteric glands very much hypertrophied and partially broken down. 
Death due to exhaustion and uremic poisoning, 
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SCIRRHUS OF BLADDER. 


T. McD.; aged 36 years; nativity, Massachusetts; admitted to U. 8. Marine Hos- — 
pital, port of Boston, Mass., December 6, 1892. 4 

Had suffered from repeated attacks of diarrhea and much abdominal pain, alse — 
very irritable bladder, micturating about every half hour. No appetite. Rectal © 
palpation revealed hard mass attached to bladder and diagnosis of scirrhus of ~ 
bladder was made. Died March 28, 1893. 

Autopsy (eight hours after death).—Body that of a medium-sized male very much ~ 
emaciated. Right elbow joint had been resected, part of humerus being removed. — 
Cicatrix from surgical wound. Motion good. Rigor mortis present. Pericardial ~ 
sac contained normal amount of fluid. Heart contracted and empty. All valves — 
competent. Ventricles empty. Walls thin; weight 180 grams. No fluid in pleural ; 
cavities. Slight pleuritic adhesions at apex of right lung. Hypostatic pneumonia — 
in posterior portion of lower lobe of left lung. Slight hypostatic congestion and q 
pneumonia of posterior portion of right lung. Weight of lungs: right, 295 grams; : 
left, 415 grams. Slight peritoneal adhesions on left side. Liver congested; weight, : 
1,150 grams. Gall bladder and ducts normal. Spleen, weight, 120 grams. Pelvis — 
of left kidney inflamed, dilated; and filled with pus. Right kidney congested. 3 
Weight of kidneys: left, 187 grams; right, 110 grams. Ureters inflamed and caliber — 
enlarged. Left ureter dilated and filled with pus. Urethra congested. Prostate — 
broken down. Bladder filled by broken down tumor and debris. Walls thick. — 
Mesenteric glands enlarged. All glands in region of bladder enlarged, some broken ~ 
down. On opening abdominal cavity a quantity of pus escaped from broken down — 
lymph glands in skin over hypogastrium. 


CANCER OF THE LIVER AND PANCREAS. 


E. M.; aged 45 years; admitted to U. 8. Marine Hospital, port of Boston, Mass., — 
March 29, 1893, suffering from anemia, swelling of extremities, particularly of left — 
leg and foot; cachectic appearance, emaciated, considerable pain in abdomen, radi- — 
ating downward and to left iliac region; a small tumor was found in abdomen ~ 
which apparently gave lateral pulsation (but no bruit); a diagnosis of aneurism of 
abdominal aorta was entered provisionally. Died May 8, 1893, at 12:30 p. m. 

Necropsy (eighteen hours after death).—Body of medium-sized male, emaciated, left — 
leg greatly swollen; no cicatrices. Rigor mortis. Post mortem, discoloration on — 
neck and shoulders. Pericardium contained normal quantity of fluid. Heartsmall, — 
contracted; weight, 255 grams. Both lungs edematous. Weight of right, 490 grams; — 
left, 425 grams. Peritoneal cavity contained about 1,500 ce. of fluid. Peritoneum — 
and peritoneal coat of intestines acutely and intensely inflamed. Stomach normal, — 
except slight post mortem discoloration. Intestines, with exceptions noted, normal. — 
Some dilatation of abdominal aorta. Liver contained a large cancerous growth, — 
open at two points about 5 cm. apart; each open surface was about 3 cm. in diame- — 
ter; liver tissue or substance contained 6 or 8 nodules of cancerous growths. Cancer — 
had attacked adjacent surface of diaphragm; pancreas had a small nodule of can- — 
cerous tissue; subperitoneal and lumbar glands all cancerous; abdominal aorta at 
point of dilatation noted was overlapped with two enlarged glands which extended — 
to either side, hence pulsating with artery. Arch of aorta was also dilated to about 
one-half again its normal caliber. Kidneys slightly congested. Weight of left 142 — 
grams, right 112 grams. Capsule easily peeled. Left femoral vein was occluded | 
for about 10 cm. with a thrombus, entirely closing the caliber; this was found to 
account for edema and loss of pulsation of its accompanying artery, left: femoral. 


CARCINOMA OF THE LUMBAR VERTEBRA AND LIVER. 


A. B.; aged 42 years; nativity, Germany; admitted to U. 8. Marine Hospital at — 
San Francisco, Cal., December 2, 1892, Readmitted January 4, 1893; died January 
6, 1393: } 
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History.—On admission he said he had sprained his back a month previously while 
carrying lumber. Had constant and great pain in lumbar and sacral regions, espe- 
cially at sacro-iliac synchondrosis. Was treated at Port Townsend Marine Hospital. 
Pain was intermittent in character. Patient could not sleep without an opiate. 
He was emaciated, cachectic, and very much constipated. Physical examination 
showed phthisical process in right lung, with disease also beginning in left lung. 
History of syphilis: Morbid growth in pelvis suspected on account of pain and 
cachexia, but a physical examination failed to corroborate above suspicion. The 
patient steadily grew worse. Pain in back increased. Constipation could not be 
relieved by medicine or enemas. Digestion was poor and emaciation steadily pro- 
gressed. The diagnosis made was sprain of back and tubercle of lung. 

Necropsy (Six hours post mortem).—Ligor mortis still present. Subject much ema- 
ciated; pupils small, skin yellow and cachectic. Right leg edematous. Lungs: 


_ Many pleuritic adhesions, especially on right side. On severing bronchi much 


pusescaped. Bronchiallymph glands were caseous and disintegrated. Several small 
cavities and scattered tubercles in right apex. Left lung slightly affected. Heart 
normal in size and valves competent. Abdomen. Liver, weight, 1,670 grams. A 
large cancerous nodule in upper edge of right lobe. A smaller nodule found in left 
lobe. Gall bladder distended. Stomach normal. Intestines: Small intestines appa- 
rently normal. Cecum distended with gas. Rest of large intestines smaller than 


_ small intestines, and filled with hard masses of fecal matter throughout its entire 
length. On removing small intestines a mass of hard tissue was seen on bodies of 
_ lumbar vertebre and extending below promontory of sacrum. The growth-had 
_ sprung from bodies of vertebr, and had surrounded the aorta and vena cava, 


extending down into pelvis along vessels of right side more than left. The vessels 


appeared to tunnel the growth and were greatly compressed by it. The growth was 


removed as completely as possible, and weighed 260 grams. It was cartilaginous 


in consistence, very tough, and not very vascular. Kidneys: right, weight 180 


grams; dark in color, but otherwise normal; left, weight 220 grams, very dark in 
color, otherwise appeared normal. Bladder nomal. 


TUBERCULOSIS OF LUNGS. 
CASE 1. 


J. W.; colored; aged 21 years; nativity, Alabama; was admitted to the U.S. 


' Marine Hospital, Cincinnati, Ohio, April 18, 1893; died May 23, 1893. 


TT 


History.—This patient presented a continuous type of fever, with some diarrhea. 
There was some cough, but not enough at first to direct special attention to the chest. 


As the chest symptoms increased, with rapid emaciation and irregular temperature, 


the tubercular condition was recognized. There was continuous failure of vital 
forces, from the rapidly extending tuberculosis. 

Necropsy (held on the 24th of May).—There were no ulcers of the intestines, so 
typhoid fever was excluded. Lungs were found to be in a very bad condition, 
showing cavities and quite a severe form of inflammation and extensive tubercular 
deposit. The pleural surfaces in places were united by adhesions. The liver, kid- 
neys, and spleen, were somewhat below the normal in weight, and were rather hard. 


CASE 2. 


F. J.; aged 24 years; born in Sweden; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., December 29, 1891; died September 22, 1892. 

On admission patient stated that for several months he had had acough, with yel- 
lowish expectoration, pain in the chest, dyspnoea, nausea, and vomiting. Physical 
examination revealed. an emaciated body, fair chest expansion, with increased vocal 
fremitus, dullness, and crepitant rales at the apices of both lungs, Heart sounds 
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were normal. Neither liver nor spleen enlarged. ‘There was slight temporary 
improvement, after which he began to fail and the decline was steady till his death. 

Necropsy (twenty-three hours after death).—Body extremely emaciated. On opening 
the chest the pleurse were found adherent, and the left was much thickened, especially 
at the apex. The lungs were with difficulty removed. They were studded with 
tubercles and contained many large cavities, being more numerous in the left. A 
normal amount of pericardial fluid was present. The heart wasreducedin size. The 
valves were normal. The left ventricle contained two antemortem clots, 1.5 em. in 
diameter. The aorta was filled for 10 cm. with a like fibrinous material. Marked 
venous congestion of the liver with considerable enlargement. Kidneys were appar- 
ently normal. Spleen was enlarged to nearly twice its normal size. Mesenteric 
glands infiltrated with tubercles. Other organs not examined. 


CASE 3. 


Death from hemorrhage. 


C. J.; aged 29 years; born in Florida; admitted to Marine Hospital, Stapleton 
Staten Island, N. Y., August 5, 1892; died October 22, 1892. 
History.—Patient had coughed and raised yellow sputa for.one month previous to 


admission to hospital. He also complained of pain in chest, dyspnma, palpitation 


of heart, anorexia, nausea, and vomiting. Physical examination gave evidence of 
solidification of the right lung, and of the apex of the left. Disseminated tubercu- 
losis of the right lung and involvement of the left apex were diagnosed. Symptoms 
above noted with rather profuse night sweats continued, till a severe hemorrhage 
occurred in which about 400 c. c. of blood poured from mouth and nostrils, causing 
almost immediate death. 

Necropsy (nine hours ,after death). one fairly nourished. Rigor mortis slight. 
Pericardial sac filled with fluid. Heart pale, and reduced in size. Valves normal. 
The right pleural cavity nearly obliterated by adhesions. At the apex of the lung, 
in addition to the several smaller ones, was a cavity 4 cm. in diameter, the seat of 
hemorrhage. Both lobes were inflated with tubercles. On the external surface of 
the upper lobe were two openings 5 mm. in diameter. The upper Icbe of the left 
Jung contained a large tubercular mass. Spleen was pale and reduced in size. 
Liver, pancreas, and kidneys normal. Other organs not examined. 


CASE 4, 


T. B.; aged 52 years; nativity, Ireland; admitted to U.S. Marine Hospital, Chi- 
cago, Ill., May 17, 1893; died May 23, 1893. 

History.—Patient had been sick about four years. Since the summer of 1892, a 
part of which he spent at this station, he has been unable to work, and has grown 


steadily worse. On admission to hospital his emaciation was extreme, expectora- | 


tion very copious, and occasionally mixed with blood. No improvement followed 
treatment ; on the contrary, rapid decline in strength took eee and he died on the 
sixth day after admission. 

Necropsy.—The general nourishment of the bay was poor and rigor mortis was 
well marked. Circulatory organs: The pericardium presented evidence of old peri- 
carditis. The heart itself was of normal size and the valves competent. In the 
left ventricle, rather firmly attached to the chorde tendine of the mitral valve, 
was an antemortem clot of moderate dimensions, but so situated as to materially 
affect the course of the arterial blood current. Lungs: These organs were firmly 
bound to the chest walls by pleuritic adhesions and were completely infiltrated 
with tubercular nodules, and cavities containing foul pus. The remaining viscera 
presented no abnormal macroscopic appearances. 


-MARINE-HOSPITAL SERVICE. 101 


CASE 5. 
Valvular disease of the heart. 


 J.S.; aged 40 years; nativity, England; admitted to U. S. Marine Hospital, Chicago, 
a)., Meeks 29,1893; died May 5, 18938. 

Hi istory.—This patient had pees ill for some years before admission to hospital; he 
had cough attended with profuse expectoration, occasional attacks of hemoptysis, 


night sweats, and dyspnea. Physical examination of the chest showed unmistak- 
_ able evidence of tubercular involvement of both lungs and also a systolic murmur, 
heard with greatest intensity over the apex (mitral regurgitation). Patient being 
unable to take oil, was put upon malt extract and brandy. At intervals it was found 


necessary to exhibit elixir of the phosphate of iron, quinine, and strychnine, also 
tincture of the chloride of iron and digitalis. Several days after admission the 
patient had hemorrhage from the lung. 

Necropsy.—The general nourishment was fair and there was the usual post-mortem 


| lividity and rigor mortis; the pupils were normal. Circulatory organs: The peri- 


cardial sac contained an abnormal amount of fluid. The left ventricular wall was 
hypertrophied and the mitral valve vegetative and incompetent. Lungs: The left 
lung was collapsed and considerably compressed by fluid in the pleural cavity. 
The lung itself was tubercular. The right lung weighed 1,520 grams, was the seat 


_ of extensive disseminated tuberculosis, and there was a large cavity at the apex. 


The remaining viscera presented no abnormal appearance. 


CASE 6. 


G.O.; born in Kentucky; admitted to U.S. Marine Hospital, Louisville, Ky., Feb- 
ruary 24, 1893, on diagnosis of intermittent malarial fever, and readmitted March 11, 
1893, on diagnosis of tubercle of lung; died March 14, 1893. | 

Necropsy (fourteen hours after death).—Rigor mortis marked. Both lungs tubercular. 
Vomica in upper lobe of left. Other organs apparently normal. 


CASE 7. 


J.E.; aged 41 years; born in Kentucky; admitted to U.S. Marine Hospital, Louis- 
ville, Ky., February 15, 1893; died May 21, 1893. 

Necropsy (eighteen hours fies death).—Large cavity in upper oie of right lung. 
Lower lobe showed deposits of tubercular matter. Leftlung also tubercular to some 
extent. Heart somewhat enlarged and fatty, but no valvular lesions. Other organs 


apparently healthy. 
CASE 8. 


T. H.; aged 22 years; born in Kentucky; admitted to U. S. Marine Hospital, 
Louisville, Ky., February 22, 1893, on diagnosis of tuberculosis of the lungs; died 
March 12, 1893. 

Necr opsy (twelve hours after death). EE iio mortis well marked. CUdema of lower 


. extremities. Both lungs tubercular with large abscess cavity in lower lobe of left. 


Kidneys waxy. Other organs normal in appearance. 
CasE 9 


H. P.; aged 25 years; born in Virginia; admitted to U.S. Marine Hospital, Louis- 
ville, Ky., October 21, 1892, on diagnosis of secondary syphilis; died February 15, 
1893. 

Necropsy (ten hours after death).—Right pleura universally adherent. Right lung 
was a tuberculous mass. Left pleura nonadherent. Left lung tubercular in lower 
lobe; upper lobe fairly healthy. Heart normal. Valves competent. Mesentery 
studded with cheesy tubercles. Other organs natural in appearance. 
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CasE 10. 


J. P.; aged 21 years; nativity, Sweden; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., May 16, 1892; died July 24, 1892. 

History.—Patient much emaciated when admitted. Physical examination of the 
chest revealed consolidation of right lung with cheesy patches in the left. In fact, 
all the signs of rapid breaking down of the lung tissues were present. Hectic fever 


reaching at times 40° accompanied the disease. Treatment was directed toward 


checking the night sweats, the high fever, and the rapid wasting; also toward toning 
up the stomach and checking the harassing cough. For this purpose creosote, cod- 
liver oil, whisky, morphine, atropia, etc., were administered. 

Necropsy.—Pleure thickened and the parietal and visceral layers adherent on both 
sides. Scars of old abscesses found upon the pleure. Cavities throughout the lung 
structure were found filled with a purulent fluid. Peribronchial tissue was indu- 
rated, and the mediastinal glands were much enlarged. The pericardium was 
filled with fluid. Upon the epicardium pale milk spots were discoverable. The 
heart was normal, except that the cavities were filled with fibrin clots, and a 
beginning granular degeneration was noted in the left ventricle. 


CASE 11. 


J.J.; aged 28 years; nativity, Norway; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., July 1, 1892, and died October 10, 1892. Patient 
gave family history of tuberculosis. He was very weak, and examination’ devel- 
“oped signs of tuberculosis. Cavities in both lungs and a subacute pleurisy were 
noted. The routine treatment for such cases was used. Whisky, cod-liver oil, 
malt, and porter were administered. Atropine, morphia, strychnia and cocaine 
lozenges, and camphoric acid were all used when there were indications. 

Necropsy.—Thorax alone opened. Heart normal; in diastole, chicken fat clots in 
the left side. The middle mediastinum was found to be filled with fluid. Milk 
spots noted upon the epicardium were found in the cavities containing pus. Lungs 
and the lower lobes were slightly gangrenous. ‘The left lung was solid up to the 
clavicle. Pleura over the left lung adherent. The under surface of the sternum 
was ulcerated in places. 


CasE 12. 


G. O.; aged 29 years; nativity, Norway; admitted to marine ward Cleveland City 
Hospital July 11, 1892; died October 1, 1892. 

History.—Family history good, as stated. Had coughed for a year constantly. 
States considerable loss of flesh has taken place in that time. Night sweats for a 
month before admission. Consolidation found at left apex. Tubercle bacilli abun- 
dant in sputum. Rapid extension of signs in lungs, showing spread of condition to 
larger part of both lungs. Sputa became fetid. Evening temperature generally 
over 39° C. 

Necropsy (twenty-seven hours after death).—Livores present. Rigor mortis marked. 
Great emaciation. Pericardial sac and heart normal. Twoand a half liters of clear 
fluid in left pleural cavity, also several very firm adhesions. Left lung compressed; 
one large and many small cavities at apex, and tuberculous masses all through lung. 
Very general adhesions in right pleural cavity. A number of cavities at apex of 
right lung and fine tubercles throughout. No further examination made. 


Case 13. 


R. M.; aged 32 years; nativity, Scotland; admitted to marine ward Cleveland 
City Hospital August 21,1891; died September 19, 1892. 

History.—Had had a cough for two years before admission. Sputa abundant, 
occasionally bloody. Consolidation at apex of left lung; cavernous respiration in 
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same region. The disease progressed quite slowly. A tendency to diarrhea always 

present, and this symptom became constant during the last five months. During 

last fifteen days of life severe headache developed, followed by delirium and slight 
- opisthotonus. 

Necropsy (twenty-four hours after death).—Livores and rigor mortis present. Emaci- 
ated. Pupils alike and normal. Pericardial sac normal. Heart normal, small. 
Left pleural cavity obliterated by adhesions; right contained adhesions at apex and 
posteriorly. Left lung contained one large and many small cavities in upper lobe, 
and fine tubercles throughout. Tubercular nodules at apex of right lung and in 
several places near base. Peritoneum of normal appearance. Occasional small 
tuberculous nodules in intestine, especially at caput coli. Lower bowel black from 
pigmentation following the continued catarrhal inflammation. Liver of normal 

size; dark brown. Right kidney of normal size and appearance; left larger, cortex 
rather narrow. Spleen slightly enlarged. The skull posterior to coronal suture, on 
both sides of median line, but especially on the left, was thinned and translucent, 

‘and an apparent protrusion of the membranes corresponded to these depressions. 
Dura was attached to skull over vertex. Tuberculous nodules were observed on the 
surface of brain near median line at vertex, and also at base, and near the beginning 
of fissure of Sylvius on the right. Excess of fluid in ventricles. 


CASE 14. 


S. R. (negro); aged 35 years; nativity, Tennessee; was admitted to the U.S. Marine 
Hospital, Evansville, Ind., June 19, 1893, and died July 10, 1893. 

History.—T'wo years previous to admission he had a very severe cough and pro- 
fuse expectoration. On admission to hospital, was in a state of extreme weakness, 
emaciated, could hardly speak from shortness of breath, and had to be carried from 
the ambulance to bed. His night sweats were controlled, and for awhile he seemed 
toimprove, gaining in strength; respirations became more regular and pulse stronger. 
There was an unfavorable change on the thirteenth day after admission, vomiting 
occurring, with incessant cough, very rapid breathing, and loss of appetite. Onthe 
10th of July his breathing was very rapid, pulse imperceptible, and death occurred 
at 4:50 p. m. 

Necropsy (sia hours after death).—General nourishment very poor, rigor mortis 
imperceptible; pupils dilated; there was only one bedsore and that was on the 
back. Pleuritic adhesions were found. Pericardial sac had strong adhesions to 
pleural layer on left side. The sac contained twenty (20) c.c. of fluid. Heart 
muscle was in an anemic condition and the ventricles were in a state of collapse. 
Right lung: There were seven large tuberculous abscesses of lung, four in superior 
lobe; these had discharged pus, while the three others were beginning to break down, 
Left lung: Five large abscesses were found in the superior, two in middle, and one 
in lower lobe; three in superior lobe were empty; all the rest contained pus. 
Liver: Enlarged, dark in color, right lobe soft; gall-bladder and ducts were filled 
with bile. Stomach: Undigested milk and eggs were found in stomach, which was 
distended with gas. Kidneys: Very anwmic and of a yellowish tinge; they were 
abnormally large, but were apparently not diseased. 


Cast 15. 


G. W. J.; aged 29 years; nativity, Virginia; admitted to the U. S. Marine Hospital 
Baltimore, Md., March 13, 1893; died March 20, 1893. 

' History.—Gave family history of consumption. Patient had been sick some time 
before admission. On admission was very weak and exhausted; complained of pains 
in the chest, of a sharp, shooting character; respiration very much accelerated, 
forty-four per minute; dyspnea marked on slightest exertion. Anxious countenance 
and delirium; coughing frequent, accompanied by a muco-purulent expectoration. 
No blood noticed in expectorated matter. Was unable to take any nourishment 
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except liquids. Temperature, 38.4; pulse, 114. Auscultation: Respiratory murmur 
heard in all parts of both lungs, but very short and interrupted; gurgling rales 
heard all over the chest, especially marked at the apex of the right lung; friction 
sound heard on both sides of chest; heart sounds increased and rapid; percussion 
note dull over both lungs, more marked over apex of right lung. Heart, liver, and 
spleen, normal. 

Necropsy (twelve hours after death).—Rigor mortis well marked. Body very much 
emaciated. Ribs and costal cartilages prominent. Pleural cavity contained very 
small quantity of fluid. Parietal and visceral pleura adherent at places on both 
sides of thorax, more marked on right side. Lungs: Crepitant in all parts on pres- 
sure, small nodules in apices. On section there was a muco-purulent exudation. 
The apex of the right lung contained several small cavities partly filled with pus; 
cavities surrounded by solid lung tissue. Pericardium adherent to chest wall in places. 
Heart: Walls of right side of heart slightly thickened; valves normal. Liver: 
Somewhat enlarged; on section presented a deep-red appearance, showing some con- 
gestion. Spleen, normal in color and size. Kidneys: Right kidney larger than 
left; capsule slightly adherent in patches. Both kidneys normal on section. 


CASE 16. 


F. H. K.; aged 40 years; nativity, New York; admitted to Marine Hospital, 
Stapleton, N. Y., May 31, 1892; died July 14, 1892. 

History.—Family history good. Stated he had been sick about eighteen months, 
first with a cold, which was followed by a cough. When admitted he had cough, and 
freely expectorated thick yellow sputum. No night sweats. Bowels regular, 
anorexia, but no nausea nor vomiting. Dyspnea, palpitation of heart, and insomnia. 
Physical examination: Body much emaciated, epigastric region prominent, chest 
expansion fair. Vocal fremitus increased on right side. Dullness on right side. 
Amphoric resonance on percussion at base of either lung; bronchial breathing 
marked on left side, and mucus rales heard over left lung. Heart rapid, but no 
abnormal sounds on auscultation. Liver somewhat enlarged. Spleen normal. He 
gradually became weaker and died on the date above given. 


Necropsy (four hours after death).—Rigor mortis not marked; body fairly well nour- | 


ished; hypostatic congestion posteriorly. Pleural cavity of the right side filled with 
fluid; right lung almost completely collapsed, with strong fibrinous adhesions; 


lung contained. tubercular cavities throughout. The left lung also showed strong ~ 


adhesions with tubercular deposits and cavities in apex. Heart apparently normal; 
pericardial fluid normal in amount. Fluid was also found in the peritoneal cavity. 
The liver was mottled on external appearance, and on section presented marked 
nutmeg appearance. Spleen normal. Kidneys somewhat pale. 


CASE 17. 


L. L.; aged 37 years; nativity, Sweden; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., August 12, 1892; died August 23, 1892. 

History—Upon admission to hospital, patient stated he had been sick about 
three weeks. Complained of severe headache and pain in back and right side. No 
chills, but fever and sweating at night. Had a cough with yellowish expectoration ; 
had ‘spit up blood.” Has dyspnea, no palpitation of heart. Bowels regular, 
passed his urine without difficulty. 

Physical ecamination.—Body fairly well nourished; depression above clavicles; 
chest expansion good; vocal fremitus normal; dullness on percussion at apices of 
both lungs; crepitant and subcrepitant riles heard anteriorly, and bronchial 
breathing posteriorly over lungs; vocal resonance increased on left side. Heart 
sounds normal. Tongue coated white. Liver slightly enlarged. Spleen normal in 
size. 
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21st.—Became unconscious ;—probably cerebral embolism, though the usual symp- 
toms were not very marked. Temperature at 3:45 p.m. rose to 40.2 and at 4:15 p. 
m. fell to 37.6. Condition became gradually worse, death taking place at 6 p. m., 
August 23, 1892. 

Necropsy (eighteen hours after death).—Body fairly well nourished. Rigor mortis well 
marked. Hypostatic congestion posteriorly. On removing the calvarium, the 
membranes of the brain were found to be deeply congested; otherwise the brain was 
apparently normal. Both lungs firmly adherent to chest wall and studded with 
miliary tubercle. Pericardial sac contained the normal amount of fluid. Heart 
apparently normal. Liver somewhat enlarged, and on section presented a nutmeg 
appearance. Spleen pale. Both kidneys deeply congested. 


CASE 18, 


J.M.; aged 30 years; nativity, Ireland; was admitted to the U. S. Marine Hos- 
pital, New Orleans, La., May 27; died June 24, 1893. 

History.—The patient had been previously under treatment at this and other 
marine hospitals for pulmonary phthisis, fistula in ano, and alcoholism. On admis- 
sion he was completely ‘‘run down,” emaciated, weak, harassing cough, profuse 
expect@ration, with exhausting sweats and diarrhea. Auscultation showed both 
lungs to be extensively diseased. Tonics, stimulants, sedatives, and an abundance 
of nutriment were given, the only result being to make him comfortable. 

Necropsy (twelve hours after death).—Body that of a young white man in extreme 
emaciation. The lungs were broken down, honeycombed with abscesses and so 
firmly adherent to chest walls as to be detached with difficulty, tearing readily. 
Estimated weight of each, 300 grams. The other organs, though anemic, were 
apparently normal. 


CaAsE 19. 


f¢ 


W.T.; seaman; aged 40 years; a native of Maryland; entered the marine ward 
of St. Francis Xavier’s Infirmary, Charleston, 8. C., on May 30, 1892; died July 23, 
1892, trom tuberculosis of thé lungs. 

No history of tubercular diseases in family. His life as a pilot had been a very 
exposed one, and asthmatic symptons had been present for more than two years. 
Status presens. Appearance generally good; some dyspnea evident, with blueness 
of lips; skin muddy; clubbing of ends of fingers; thorax well developed, expan- 
sion limited; general dullness over the apices of lungs; increased resonance of | 
lower right lung. Auscultation revealed a diminished respiratory murmur through- 
out left lung; numbers of small rales; very general sibilus, and a few loud rales in 
larger tubes. Expiration: was prolonged and inefficient. On the right side there 
was less spasm of the tubes and but little sibilus; at the apex were heard numerous 
small rales, and expiration was prolonged; the lower lobes were still elastic, with 
no evidence of infiltration; expiration normal. Heart sounds distinct, with accen-' 
tuated pulmonary second sound. Cough is troublesome; expectoration nummular 
and muco-purulent. Cover-slip preparations, with carbol-fuchsin in contrast with 
methyl-blue, gave the differentiation of numerous tubercle-bacilli. Treatment was 
tonic and expectorant, with free use of creosote. The lungs were rapidly disinte- 
grated; expectoration copious, the bacilli increasing to enormous numbers; emaci- 
ation extreme; general edema; death from exhaustion. 

Necropsy (six hours post mortem).—Body of adult male, 175 cm. high, 110 cm. around | 
shoulders; slight lividity about back and loins; extreme emaciation; rigor slight. 
Pupils normal; heart normal save slight dilatation of the right auriculo-ventricular 
opening, with slight relative tricuspid insufficiency. Pericardium and fluid nor- 
mal; heart in diastole. Left pleura adherent throughout and studded with tuber- 
cles; apex of lung badly disintegrated with numerous small cavities filled with pus; 
tubercles everywhere; lower lobe infiltrated with pus from broken down tubercular 
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masses. At the diaphragm the pleura was densely infiltrated with tubercles; and 
the lymphatics of the diaphragm, becoming tubercular, had borne the infection to 
the general peritoneum which was studded with gray tubercles; post-peritoneal 
glands much enlarged. Other organs much congested. Death from tuberculosis of 


the lungs. 
CasE 20. 


J. H., aged 28 years; nativity, Ireland; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., December 5, 1892; died January 19, 1893. 

History.—Patient had been ill for about five months, complaining of cough with 
considerable yellowish expectoration, and dyspnea. Appetite very good. Temper- 
ature 40° C. Pulse 100. Respiration 40. Body fairly nourished. Chest expansion 
was good. Sonorous and sibilant rales were heard throughout both lungs. Patient 
was evidently suffering from a severe attack of bronchitis. A few days later, as 
the acute symptoms in a measure subsided, there was evidence of consolidation in 
the lower lobe of left lung posteriorly, dullness on percussion, and tubular breathing. 

December 14.—It was noted that at both apices there were increased vocal fremitus, 
dullness on percussion, and subcrepitant rales. The temperature ranged very high, 
between 38° and 40° C., and during the forty-five days patient was in hospital his 
temperature was normal only fourteen mornings. His decline was veryrapid. For 
several days before his death there were attacks of dyspnea and cyanosis, from 
each of which he rallied, till on the evening of January 19, in an attack like the 
above, he suddenly expired. 

Necropsy (thirteen hours after death).—Body somewhat emaciated. igor mortis 
slight. On opening the thorax the lungs did not collapse. There were 30 ¢. c. of 
pericardial fluid, and on the anterior wall of left ventricle was a fleck of fibrin one 
c. m. square. Large ante mortem clot in right ventricle. The valves of the 
heart were normal. The visceral and parietal layers of left pleura, where non- 
adherent, were inflamed and thickened. There were 250 c. c. of straw-colored 
fluid in the cavity. Pus exuded from both bronchi as they were cut. Apex of left 
lung was firmly adherent to chest wall. Upper lobe contained a cavity the size of 
a hen’s egg, across which stretched several fibrous bands. Throughout the lung 
were smaller cavities, all of which were filled with pus. Right lung was adherent 
at apex. Upper and middle lobes were infiltrated with small pus cavities. The 
right lower lobe, the only one apparently capable of performing the respiratory 
function, was deeply congested. Liver somewhat enlarged and congested. Spleen 
increased to twice its normal size, nodular, and congested. Left kidney was the 
smaller. Both were congested. The mesentery was studded with small tubercular 
nodules and the peritoneum contained 1,500 c. c. of fluid. The bladder was small 


and contracted. ; 
CASE 21. 


P.C.; aged 63 years; nativity, Ireland; was admitted to Marine Hospital, Staple- 
ton, Staten Island, June 17, 1892; died, January 8, 1898. 

History.—Patient had been in this hospital twice previous to his last admission 
under the diagnosis of acute bronchitis. When last admitted he complained of 
cough, dyspnoea, and a feeling of general malaise. Body poorly nourished. Chest 
expansion about one and one-half inches. Dullness on percussion over upper half of 
left lung. Mucous rales heard at the apices of bothlungs. Systolic murmur at the 
apex of heart. Patient’s appetite was poor. The bowels wereirregular. The cough 
grew worse and expectoration at times containing blood became more profuse and 
purulent. Dyspnea increased and near the end respiration was very rapid and 
labored. 

Necropsy (thirty-six hours after death).—Body emaciated. Rigor mortis marked. 
Pericardial fluid normal. Large ante mortem clot in aorta. Segments of aortic 
valve were thickened. Otherwise heart was apparently normal. Both lungs were 
firmly bound down by pluritic adhesions. Right was congested throughout. Left 


ee 
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ung was greyish in color, tough and fibrous under the knife, and it contained several 
purulent cavities. Liver normal in size, but slightly cerrhotic. Spleen small and 
tough; capsule nonadherent. Kidneys apparently normal. Mesenteric glands were 


infiltrated with tubercle. 
CASE 22. 


H.J.; aged, 51 years; nativity, Finland; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., March 25, 1893; died May 27, 1893. 

History.—Patient states that he has had a cough for the past four months. Night 
sweats every night; bas rapidly lost flesh; 12 or 14 pounds in the past four months. 
His family history gives no clue to tuberculosis; has never spit up any blood; spits 
up a yellow viscid mucous fluid. Used to smoke a pipe, from which he inhaled the 
smoke. Bowels regular; appetite poor. Drinks some. No specific history. Gen- 
eral condition poor. 

Physical examination.—Body poorly nourished. Chest expansion poor. Slight 
increase of dullness and vocal fremitus at both apices. Large and small rales in both 
subclavicular regions on auscultation. Emulsion cod-liver oil given three times a 
day. Also creosote cough mixture and chloroform cough mixture. Treatment con- 
tinued up to April 24. Weight April 29, 1234 pounds. 

May 3.—Creosote mixture discontinued. Whisky administered at a.m.; p.m., 
morphia administered. 

May 5, p. m.—Dyspneea and pain in chest. Morphia again administered. 

May 6, p. m.—Feels sore all over body. Dyspnea and pain in chest and abdomen; 
constipated; C.C.pills No. iii at 8:30 p.m. administered. 

May 9.—Whisky and maltine with hypophosphites administered. 

May 10, p. m.—Pain over chest and abdomen and sides. Morphia given again. 

May 13.—Pain still. More morphia. 

May 14 and 15.—Constipated. Seidlitz powder on 14th and C.C.rhubarb pills on 
15th. 

May 17.—Whisky increased to 75 ¢.c. 17th p.m., very restless, and pain in abdo- 
men. Morphia administered. 17th to time of death patient grew weaker and was 
kept on morphiaandstimulants. Patient died 1:15 p.m., May 27, 1893, from asthenia. 

Necropsy (Sunday, May 28, at 10 a. m.).—Body poorly nourished. P. m. lividity 
marked. Rigor mortis marked. Both pleural cavities obliterated by adhesions. Left 
lung: Upper lobe infiltrated with tubercle nodules; lower lobe, hypostatic conges- 
tion. Right lung: Same condition. Liver: Genuine nutmeg. Spleen congested. 
Kidneys slightly decreased and congested. 


CasE 23. 


H. McG. ; aged 30 years; nativity, New York; admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., April 11, 1892; died July 6, 1892. 

History.—Upon his admission patient stated he was taken sick four months ago. 
His sickness commenced with chilly sensations, colliquative sweats, cough with a 
profuse white expectoration; no dyspnea or pain in chest; appetite good, nausea 
and vomiting present; bowels constipated; progressive emaciation; pain in back. 

Physical ecamination.—Body poorly nourished; chest expansion poor. Vocal fremi- 
tus not increased. On percussion slight dullness over both lungs. On auscultation 
tubular breathing at apices and mucous rales throughout bothlungs. Heart sounds 
normal; liver slightly enlarged; spleen appears normal in size. Patient remained 
in hospital under treatment, gradually growing weaker, and died on date above 
given. 

Necropsy (nineteen hours after death).—Body emaciated; rigor mortis well marked 
hypostatic congestion posteriorly; pericardium contained normal amount of fluid. 
Heart large; otherwise normal. Lungs; tubercular and filled with cavities; both 
firmly adherent to chest walls. Liver fatty, kidneys pale, spleen normal. 
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CASE 24, 


J.W.F.; aged 50 years; nativity, New York; admitted to the marine ward of St. 
Mary’s Infirmary, Galveston, Tex., December 19, 1892; died April 19, 1893. 

History.--Patient was first affected four years ago, and has not been well since. 
He was an out-patient of the New York Hospital, and was advised to come South. 
When seen here he had several troubles in addition to his pulmonary complaint, 
namely, necrosis of the alveolar processes of the inferior maxilla, dyspepsia, and 
asthma; these latter, however, soon disappeared. ‘The following symptoms and signs 
Dp eedimadiatods Cough and purulent expectoration, attacks of shortness of breath, 
retraction of the left chest wall, loss of flesh, evidences of consolidation, evening rise 
of temperature, a slight hemorrhage from lungs before death. A iarge bronchiectatic 
cavity was located in right apex. 

Necropsy.—Post-mortem examination made six hours after death. Beginning rigor 
mortis. Body extremely emaciated. Pericardial sac contained a small amount of 
amber-colored fluid. Heart small, with its walls and vaives normal. Left lung 
much shrunken and adherent by old adhesions to thoracic parietes and diaphragm. 
The apex clung tenaciously, leaving a part behind; no sound tissue in entire lung. 
Section showed numerous small cavities, caseous patches, and deposits of tubercle. 
Right lung not so badly involved, only the apex and part of middle lobe being dis- 
eased. The apex was one large cavity. There was a marked difference in the sizes 
of the pleural cavities, the left being unusually small and encroached upon from all 
sides. The source of the hemorrhage, whether systemic or pulmonary, could not be 
ascertained. The intestines and accessary organs displayed no departure from the 
normal appearances found there. 


CASE 25. 


C. P.; age, 30 years; nativity, Finland; admitted to U. 8. Marine Hospital, port 
of Boston, Mass., May 17, 1893, suffering from tuberculosis and inflammation of the 
stomach; complained particularly of constant pain in stomach; died May 22, 1898. 

Necropsy (twelve howrs after death).—Body of medium-sized white male; tattoo 
marks left forearm figure of a female. Heart: Small, contracted, its valves pale 
and flabby, but competent. Weight of heart, 277 grams. Pleura adherent through; 
out. Both lungs infiltrated with tubercle; several cavities of small size in posterior 
portion of left lung; longest of these, ow 3 cm. in diameter, was in upper posterior 
part of left upper "Tobe. Weight of lungs: Left, 877 grams; right, 870 grams. 
Small intestine contained throughout its course numerous tubercular ulcers, some 
extending nearly entirely around its lining; many of these were so extensive and 
walls of gut so thinned that rupture was imminent. Larynx and trachea also con- 
tained tubercular ulcers, Blood vessels of stomach very much dilated; the mucous 
membrane of this organ was in a state of chronic congestion and catarrhal inflam- 
mation. Liversubstance flabby and slightly amyloid. Weight of liver, 1,752 grams. 
Kidneys apparently normal. Weight of left, 147 grams; right, 145 grams. Brain: 
Membranes of brain pale and anemic. Brain normal; weight, 1,315 grams. 


CASE 26. 


KE. S.; aged 26 years; nativity, Nova Scotia; admitted to U.S. Marine Hospital, 
port of Boston, Mass., March 13, 1893, suffering with tuberculosis of the lungs; 
died March 29, 1893. 

Necropsy (twelve hours after death).—Body small, emaciated. Rigor mortis. Post- 
mortem, lividity on neck, shoulder, and back. Heart weighed 250 grams; its valves 
pale and flabby, but competent. Pericardial sac contained 75 c. c. fluid. Pleural 
cavity contained 259 c. c. fluid. Pleura adherent throughout. Left lung infiltrated 
with tubercle, except inferior half lower lobe; weight, 1,150 grams. Right lung, 
weight 1,090 grams. Contained tubercle in upper lobe; balance cedematous. 
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Patches of tubercle in visceral layer of peritoneum. Liver congested, nutmeg in 
appearance; weight, 1,750 grams. Pancreas weighed 70grams. Left kidney weighed 
297 grams; large and white; capsule easily peeled; right kidney, weight 167 grams. 
Same appearance as left. Spleen congested; weight, 230 grams. 


: Case: 27. 


C. B.; aged 50 years; nativity, Sweden; admitted to U.S. Marine Hospital at San 
Francisco, Cal., April 9, 1892 ; died, June 28, 1893, at 6 o’clock a.m. 

History.—On admission patient complained of pain in joints of lower extremities 
and sore throat. He stated that three months previous to admission he had had 
an ulcer of the penis. Subsequently a rash appeared on body. A diagnosis of 
secondary syphilis was made and he was put on specific treatment. On May 9, 
1892, he complained of cough. Physical examination showed tubercle of both 
apices. A prominent symptom throughout patient’s illness was a severe pain over 
lower border of liver, which was aggravated by pressure. Chronic constipation 
was present from date of admission until May 17, 1893, when a severe diarrhea set 
in, which continued, with few intermissions, until patient’s demise. Patient became 
much emaciated. 

Necropsy (seven hours post-mortem).—Body much emaciated. Rigor mortis marked. 
Thorax: Numerous old pleuretic adhesions were encountered on both sides.. Lungs: 
Both lungs were contracted. Very little crepitation present. To the touch they 
were hard and nodulated in the interior.. On section they cut with a leathery feel. 
Tubercular cavities and caseous spots in both apices. Both lungs were congested. 
Heart weighed 240 grams. Antemortem clot in aorta. Mitral valve was found 
incompetent; other valves were competent. Liver weighed 1,400 grams. Gall- 
bladder was distended. Right lobe appeared normal; left lobe was somewhat con- 
tracted and was hard and leathery on section. There seemed to be some fibroid 
induration. Spleen was congested. Kidneys were large and white. Capsule non- 
adherent. They presented signs of chronic parenchymatous nephritis. 


CASE 28. 


W.K. ; aged, 50 years; nativity, New York; admitted to U.S. Marine Hospital at 
San Francisco, Cal., March 20, 1893; died May 1, 1893, at 11:45 p.m. 

History.—On admission he complained of cough and constant vomiting. His 
cough was of several years’ duration. He gave a phthisical family history, and 
physical examination revealed tubercle of lung in stage of cavity formation. An 
atheromatous condition of his arteries was present. Treatment was palliative, and 
the disease gradually progressed until death supervened. 

Necropsy (twelve hours post-mortem).—General condition, much emaciated. Tho- 
rax: Old pleuretic adhesions were encountered on both sides. Bronchial lymph — 
glands were caseous. Right lung: Congested posteriorly and inferiorly; several 
small cavaties, filled with pus, in upper lobe. Apex appeared healthy. Left lung: 
Apex much diseased. Numerous small cavities filled with pus; also numerous 
tubercular foci found in apex. Heart normal. Abdomen: Liver small; weight, 
1,150 grams. It was hard, and leathery on section. Kidneys: Left kidney, weight 
120 grams; right kidney, weight 110 grams; appeared normal. Intestine: Miliary 
tubercles in peritoneal coat. Numerous ulcers in jejumem and ileum. One was a 
perforating ulcer. The peritoneum had lost its natural lustrous appearance and 
appeared dull in color. Scattered exudations of lymph present. Mesenteric lymph 
glands much enlarged. 


TUBERCULOSIS OF THE LUNG. 
CASE 29. 


A. 8.; aged 23 years; nativity, linois; admitted to the U. 8. Marine Hospital, 
New Orleans, La., July 15, 1892. Discharged at his own request August 12, 1892. 
Readmitted October 2, and died October 11, 1892, 
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History.—Patient sought relief from a tormenting diarrhea, obstinately insisting 
that he was perfectly well otherwise. Examination disclosed a chronic pneumonia 
of right lung, extensive consolidation, and probable obliteration of corresponding 
pleural cavity. After a few weeks’ treatment he requested this discharge, being 
improved in strength and general condition. After a somewhat extended trial of 
domestic and empirical remedies he returned to the hospital completely broken 
down. Temperature 39° C., pulse 140, thread-like respiration 30. Superficial 
general anasarca from umbilicus down. Diuretics, stimulants, and an abundance of 
milk, eggs, beef tea, and other diet, with sufficient opium to quiet the cough, 
constituted the treatment. The patient sank into a condition of stupor and died. 

Necropsy (four hours after death).—Body that of a young mulatto, extremely 
emaciated, abdomen and feet greatly swollen. Post-mortem lividity and rigor 
marked. Heart sac distended with serum; heart pale, flabby, and loaded with fat; 
valves apparently normal; weight, 327 grams. Left lung congested, weight, 335 
grams, right lung hepatized throughout, breaking down, adherent to chest walls; 
weight, 625 grams. Both lungs studded with cheesy tubercles. Large quantity 
of serum in thoracic and abdominal cavities. Intestines dotted throughout with 
tnberculous ulcers. Liver very dark brown, otherwise apparently normal; weight 
1,472 grams. Gall bladder nearly empty, and with the ducts very pale in color. 
Kidneys showing fatty degeneration; weight, left, 165 grams; right, 157 grams. 
Spleen large, friable, currant-jelly hLke; weight, 582 grams. Glands of mesentery 
enlarged, hardened, and many breaking down. 


CASE 30. 


E. A.: aged 45 years; nativity, Ohio; admitted to marine ward Cleveland City 
Hospital, September 17, 1892; died January 21, 1893. 

History.—Family history good. Caught cold in May, 1892, and has had cough since. 
No dullness detected at first on percussion of chest, but a few fine mucous rales in 
right interscapular region and bronchophony were found. He had night sweats. 

October 1.—Bronchial respiration, subcrepitant rdles at both apices. Tubercle 
bacilli in sputum. ‘Progress of disease quite rapid. Occasional chills and night 
sweats. Loss of voice after January 1, 1893. 

Necropsy (sixteen hours after death).—higor mortis present. Emaciated. Pericar- 
dial sac distended with clear fluid; one small adhesion. Heart and thoracic aorta 
normal. Larynx and trachea covered with minute ulcers. In right pleural cavity 
adhesions were found posteriorly; in left at apex and posteriorly. Left lung contained 
many tubercular masses, one large cavity at apex and many small ones in both lobes. 
Right lung contained many tubercular nodules and many small cavities. There was 
considerable fluid in abdominal cavity. Intestines normal. Liver normal, weight 
2 kilos. Right kidney appeared normal; the left was smaller and nodular, contained 
two cysts filled with thin fluid andtwo filled with dark brown granular, glistening 
material. Cholesterin crystals were found to be the only distinguishable constituent 
of the latter. Spleen normal. 

Case 31. 


C. F.; aged 39 years; native of Pennsylvania; admitted to U. S. Marine Hospital, 
Cincinnati, Ohio, September 15, 1891; died November 9, 1992. 

History.—Typical of tuberculosis of lungs up to October 31, 1892, when a condi- 
tion of symptoms denoting cerebral meningitis supervened. For two weeks there 
had been frontal headache, from which only partial relief could be had from counter- 
irritation and analgesics. Karly in morning of above date patient became delirious, 
with constant groaning and limbsin continual motion. Sixa.m. pulse 120; Cheyne- 
Stokes respiration, pupils dilated, and eyes unresponsive to light. Patient rallied 
in evening, and breathing became normal. Three days later much better, but semi- 
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conscious. When spoken to seemed to understand, but replies rambling and inco- 
herent. A comatose state set in at the last and relieved him of wuch suffering. 
Necropsy (four hours after death).—Body greatly emaciated. Removal of the cal- 
varium exposed a congested dura; vessels large and tortuous. A pachymeningitis 
existed above the middle lobes and in neighborhood of fissure of Rolando, with 
adhesions to cranial bones and to the pia. No miliary tubercles found in basilar pia 
or anywhere else. The cerebral substance was soft in consistence; ventricles well 
filled with fluid. The brain weighed about 1,380 grams. The lungs exhibited the 
usual lesions consequent on long-standing tuberculosis. The result of examination 
of the brain is interesting, as a diagnosis of tubercular meningitis seemed to be borne 


out by all the facts in the case. 
CASE 32. 


J. C.; aged 17 years; nativity, Kentucky; admitted to U. 8. Marine Hospital, 
Cincinnati, Ohio, January 26, 1892; died July 8, 1892. 

History.—On admission patient was suffering from an ischio-rectal abscess, which 
yielded readily to treatment. His was a typical case of pulmonary tuberculosis. 

Necropsy (nine hours after death).—Body exceedingly emaciated; beginning rigor 
mortis. Heartin dyastole and containing post mortem clots; there were some vege- 
tations around the mitral orifice, but no impairment of function. Both lungs were 
adherent in many places to the chest walls; the several lobes were agglutinated and 
loaded with tubercles. There were numerous abscesses, some containing as much 
as .5 c.c. of pus; the bronchial glands were enlarged and degenerating. The 
liver was pale in color and undergoing fatty degeneration. The great omentum 
thinned and devoid of adipose tissue. 


CASE 33. 


E. W. W.; aged 26 years; a native of Wisconsin; was admitted to the Marine 
Hospital, St. Louis, Mo., on October 8, 1892; died October 18, 1892. 

His family history is good. He had smallpox when 5 years old. Seven years 
ago his right leg was broken. Four years ago had malarial fever, and again three 
months later. One year ago had a gunshot wound in his leg. In May, 1892, he got 
wet and took cold. He now has a cough, which annoys him a great deal in the 
morning. He has urgent dyspnea on the slightest exertion, and his respirations, 
even when he is sitting quiet, are very frequent. He has night sweats. He has no 
appetite, and feels very weak. He had a rise of temperature of one degree when 
first admitted. Then his temperature remained normal until he died, on the 13th of 
October, 1892. 

Necropsy (eight hours post-mortem).—Rigor mortis slightly marked. Lungs: Left 
lung contained a large number of small cavities, the same is also true of léft lower 
lobe; left lung weighs 1,210 grams; the right upper lobe is one large cavity. 
Right middle and lower lobes contain many small cavities. Weight of right lung, 


1,310 grams. 
CASE 34. : 


P.O.; aged 20 years; nativity{Norway; admitted to U.S. Marine Hospital, Boston, 
Mass., September 26, 1892; died October 2, 1892. 

Has had a cough for four years; night sweats for past two years. A few days ago 
he fell overboard, and since that time his cough has been much worse. Very feeble 
on admission: breath very short; pain and soreness over chest. 

Necropsy (thirty-four hours after death).—Post-mortem lividity slight. Rigor mortis 
marked. General nourishment fair. Pupils moderately contracted. Ventricles and 
yalvesof heart normal; both ventricles contained chicken-fat clot; weight of heart, 
280 grams. Pericardialsac normal; contained about 30c.c. straw-colored fluid. Firm 
pleuritic adhesions from apex to base of left lung on posterior surface; multiple 
cheesy nodes, with one cavity size of walnut at apex of left lung; weight of lung, 
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730 grams. Entire surface of right lung bound by old and firm pleuritic adhesions. 
Multiple cheesy nodes throughout entire lung. Apex almost solid, with cavity about 
the size of a hen’s egg; weight of lung, 760 grams. Liver normal in size and color; 
weight 1,580grams. Kidneys normal; capsule not adherent; weight, left, 182 grams; 
right, 1385 grams. Suprarenal bodies normal. Spleen normal; weight, 185 grams. 


CASE 35. 


J. B.; aged 51 years; nativity, Maine; admitted to the U.S. Marine Hospital, port 
of Boston, Mass., May 19, 1892; died July 23, 1892. 

Has had a severe cough since early last winter and was treated in this hospital 
until early in April. Caught cold six weeks ago, since which he has been quite ill. 
Family history good. He was always well before this attack, which began with 
influenza and pneumonia. Symptoms on admission: Cough, mostly at night; expec- 
toration frothy and profuse; a&yspnoea constant, worse on exertion. Had only very 
few night sweats. Lost 35 pounds in weight. Physical signs: 

Inspection: Chest flattened below clavicles. Expansion three-fourths of an inch. 
Percussion: Anterior, right, dullness over clavicle to third intercostal space. Liver: 
Dullness begins at fourth interspace, endsat tenth. Left: Slight dullness over clay- 
icle. Posterior: Nothing of note. 

Auscultation: Right, bronchial breathing over apex, feeble at base, though bron- 
chial sounds predominate. Left: Bronchial breathing at apex, decreasing toward 
base. Skin yellowish; sputum contained tubercle bacilli in large numbers. 

Necropsy (five hours after death).—Post-mortem lividity present; rigor mortis present ; 
general nourishment poor. All valves of heart competent, but slight thickening at 
edge of nitral. Ventricular cavities normal; wall of left ventricle hypertrophied; 
wall of right ventricle normal. Antemortem blood clot in right ventricle. Weight 
of heart, 365 grams. Pericardial sac contained about 30 c. c¢. of fluid. Pleure so 
firmly adherent to lungs over whole surface that they could not be removed entire. 
Lungs contained caseous nodules and spots of fibroid degeneration. Fatty infiltra- 
tion of liver; color grayish; weight 1,820 grams. Fatty degeneration of kidneys. 
Weight, left, 200 grams; right, 165 grams. Spleen congested. Weight, 290 grams. 


* 


CASE 36. 


J. W.; aged 50 years; admitted to the U. S. Marine Hospital, Boston, Mass., May 
3, 1892; died October 20, 1892. 

Patient very weak and feeble from time of admission; was much in bed; profuse 
bronchorrheea and occasional night sweats. Cough very severe and troubled him 
most during the night. Had much trouble with diarrhea a short time before death. 
Had been a very hard drinker and did not respond to stimulating treatment, 

Necropsy (forty-eight hours after death).—Post-mortem lividity slight; rigor mortis 
marked. General nourishment fair; pupils contracted. Ventricles of heart filled 
with chicken-fat clots. Walls flabby and slightly fatty; all valves competent. 
Pericardial covering of heart shows cicatricial thickening, evidently the result of 
old pericarditis. Weight of heart, 440 grams. Pericardial sac normal, containing 
about 90 ¢. c. fluid. Left lung bound down by pleuritic adhesions for its entire 
length posteriorly and at the base anteriorly; scattered tubercular nodes through 
the entire lung, particularly at the base, which was solid, with a few small cavi- 
ties; apex also solid. Bronchial tubes filled with a muco-purulent secretion. 
Weight, 840 grams. Right lung bound by firm pleuritie adhesions over entire sur- 
face; at the base the adhesions were so firm that they had to be dissected; consoli- 
dation and small cavities throughout entire lung, except small portion of upper 
lobe; weight, 840 grams. Liver, fatty; distinctly nutmeg; grayish in color; weight, 
1,890 grams. Left kidney, pig-backed kidney of Formad; fatty; capsule adherent. 
Weight, 190 grams. Right kidney, fatty; weight, 185 grams, 


re 
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K. P.; aged 22 years; nativity, Norway; admitted to U. 8. Marine Hospital, Vine- 
‘yard Haven, Mass., January 19, 1893; died May 25, 1893. 

History.—When patient was admitted he complained of severe pain in the abdo- 
men, with tenderness on pressure; bowels constipated, and had fever. A diagnosis 
of peritonitis was made. In a short time there was a severe diarrhea; tenderness 
on pressure in the right iliac fossa, and paroxysms of severe pain. Soon there was 
loss of flesh, the patient becoming extremely emaciated before his death. The fever 
was of an irregular type, and was characterized by the most marked variations, the 
evening temperature being 39° C. to 40° C., while the morning temperature was sel- 
dom above 36° C., and often as low as 34° C. At this time no signs of tubercle of 
lungs could be recognised, but the diagnosis was changed to that of tubercle of 
intestines. About three weeks before his death he suffered with cough, and all the 
physical signs of phthisis pulmonalis could be recognized. All these symptoms 
increased in severity until the patient died from exhaustion. 

Necropsy (one hour after death).—External appearances: Rigor mortis, slight; post- 
mortem, lividity slight and body much emaciated. Thoracic cavity: The pleurz 
were studded with tubercles, and marked adhesions existed, almost obliterating the 
pleural cavities. Both lungs were found much diseased; the whole structure of the 
left was tuberculous and contained three small cavities in the upper lobe. Right 
lung was similar in condition to the left, excepting the cavities. The heart was 
small; weight, 250 grams. A few tubercles were found in the pericardium, and the 
pericardial sac contained 50 c. c. of pale straw-colored fluid. Abdominal cavity: 
Stomach, normal. Peyer’s patches were markedly infiltrated with tubercles and 
had ulcerated, showing the characteristic tubercular ulcer, some of which had | 
extended to the peritoneal coat. Peritoneum showed evidences of inflammation, 
which was tubercular in origin. Kidneys, spleen, and pancreas normal, Cranium: 
Brain not examined. 


TUBERCULOSIS OF THE LUNGS, LARYNX, AND INTESTINES. 


O. E.; age, 30 years; nativity, Sweden; admitted to the U.S. Marine Hospital, 
Chicago, Ill., December 8, 1892; died December 17, 1892. 

History.—On admission to hospital patient was suffering with marked symptoms 

of general tuberculosis. The most prominent symptoms were cough, diarrhea, and 
extreme prostration. His throat was very painful, and his food, upon being swal- 
lowed, regurgitated through the nose. Suffered great abdominal pain. This patient 
had been in the hospital during the previous summer with diarrhea and abdominal 
pain, together with symptoms of tubercle of lung, and after a short stay he had been 
discharged much improved. 
Necropsy.—General nourishment very poor. Left lung weighed 1,150 grams and 
was filled with tubercles. Many cavities were found. Extensive pleuritic adhesions 
existed. Right lung weighed 950 grams; universally infiltrated with tubercle, 
Peritoneum and small intestines tubercular. Liver dark; weighed 1,900 grams. 


TUBERCULOSIS OF THE LUNGS. 


CASE 1. 


Caries of the vertebra. 


J.C.; aged 44; nativity, Massachusetts; admitted to the U. S. Marine Hospital, 
Boston, Mass., July 10, 1892; died November 26, 1892, 

On admission patient had severe pain in back and abdomen, also in legs and thigh, 
which had troubled him for several months. There was protrusion of the spine, 
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beginning with the fourth dorsal vertebra, and extending to the seventh. Breath 
- sounds illy defined, A few weeks before death the patient lost power over his blad- 
der, and the urine had to be drawn every three hours. About forty-eight hours 
before death he began to pass his water involuntarily. Marked hyperesthesia of 
the upper extremities existed for ten days preceding death; also much pain over the 
sternum and epigastric region. 


Necropsy (forty-two and one-half hours after death).—Post-mortem lividity present. 


Rigor mortis marked; general nourishment very poor; pericardial sac normal. All 
valves of heart competent; walls normal. Right ventricle contained fibrinous clot 
attached to wall. Weight of heart, after opening, 245 grams. Left lung firmly bound 
by pleuritic adhesions over its entire surface. Lung free from tubercle; one cica- 
trix, probably result of tubercle; weight, 365 grams. Base of right lung filled with 
miliary tubercles; pus in bronchial tubes at this point; weight, 1,110 grams. Liver 
light brownin color, friable; weight, 1,420 grams. Yellow gravel in pelvis of both 
kidneys. Weight: Left, 135 grams; right, 140 grams. Sternum fibro-cartilaginous, 
apparently had never become ossified. Body of fourth dorsal vertebra entirely gone; 
bodies of third and fifth dorsal vertebrx were replaced by a cartilaginous substance, 
evidently produced by a reparative process. Small carious spot in body of fifth, with 
small quantity of pus. 
CASE 2. 


Chronic cystitis. 


H. B.; aged 44 years; nativity, Tennessee; admitted to Marine Hospital, Cairo, 
Til., April 1, 1893; died April 24, 1893. 

Gator) —Patient emaciated; complained of cough, chills, and Brees, generally 
in the afternoon, and with some periodical indication of malarial infection. Dull- 
ness at apex of right lung and subcrepitant rales. 

April 18.—Considerable oedema of penis with phimosis. The prepuce was slit up, 
allowing free evacuation of urine. 


Necropsy.—Body greatly emaciated, rigor mortis fairly marked. Right lungstudded — | 


with tubercle, not so marked upon left side. Heart normal; liver somewhat enlarged. 
Tubercular deposits in the mesentery. The bladder was about one-third the natural 
size, the walls greatly thickened and contained a small quantity of thickened urine. 
The penis was edematous and gangrene had supervened. The patient had evidently 
had a chronic cystitis complicating a tuberculous condition. 


CASE 3; 


Pleuritic effusions, 


4 
B.B.; aged 42 years; nativity, Virginia; admitted to U. 8. Marine Hospital, Cairo, 
Il1., April 7, 1893, with acute pleurisy of the left side; discharged April 29, 1893; 
readmitted with tubercle of lung; died May 12, 1898. 
History.—Patient had been sick for a week at his home and treated by a local phy- 


sician for pneumonia. There was complete dullness upon left side with evidence of — 


fluid present. Under active treatment this disappeared to some extent. Chest aspi- 
rated under aseptic precautions and about 600 c. c. of fluid withdrawn, with improve- 
ment for atime. Evidence of tubercle of right lung present. 

Necropsy (six hours after death).—Body emaciated; pericardium contained a slight 


excess of fluid and was adherent in places to the heart along the left ventricle, and 
also to the lung. The left cavity contained a small quantity of serous fluid of floceu- ~ 


lent character; back layers of pleura were closely adherent and showed tubercular 
foci; upper lobe of right lung studded with tubercle. The heart contained ante- 
mortem clot in left ventricle, mitral valves slightly thickened; other organs in fair 
working condition. 
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CASE 4, 


Empyema. 


S. P.P.; age, 49 years; nativity, New York; admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., April 14, 1893; died May 4, 1893. 

History.—Patient states that April 12, 1893, he had a chill followed by fever, and 
to-day, although no chill, he has had considerable pain in his back. He has hadacough 
for six days; soreness in right side; appetite variable; some nausea and vomiting; 
considerable thirst; bowels regular; dyspnea on exertion for two or three years; 
occasional palpitation. 

Physical examination.—Chest expansion poor; percussion dullness over lower lobe 
of right lung; increased vocal fremitus over same, also fine pleuritic friction sounds 
over lower portion and subcrepitant rales over upper portion of lower lobe of right 
lung. Hop poultice applied, and stimulants administered. 

Evening of this day, April 14, 1893, rise of temperature and painin chest. Phena- 
cetin administered. 

April 16, a. m.—Pain in chest continues, and also rise of temperature. Antipyretics 
again administered and continued when necessary through the duration of disease. 

Morning of 18th, temperature nearly normal; patient greatly improved; stimu- 
lants discontinued. Patient remained in this condition until evening of 25th, when 
suddenly taken with acute pain in right mammary region; rise of temperature. 
Phenacetin administered. Temperature commenced to fall and continued to fall 
until a few minutes before death, it being in a great measure due to the collapsed 
state of the patient. Whisky, strychnia, and digitalis were administered, but not- 
withstanding patient sank rapidly and died at 2:20 p. m., May 4, 1893. 

Necropsy.—Body poorly nourished. Rigor mortis marked. Post-mortem lividity 


not marked. Pupils dilated. Heart displaced to left side about 2 inches, and in a 
— flabby condition. Left lung: Apex slightly infiltrated with nodules; lower and pos- 
terior parts in state of hypostatic congestion; left pleural cavity obliterated by 


adhesions. Right lung: In state of congestion, except around the edges; compensa- 
tive emphysema; also Jung compressed by pleuritic effusion. Pleura covered by 


layer of pus and fibrin. Pleural cavity of right lung filled with purulent fluid. 


Kidney slightly congested. 
TUBERCULAR MENINGITIS. 


E.H.; age, 22 years; nativity, Tennessee; admitted to the Marine Hospital, Mem- 
phis, Tenn., October 26, 1892; died February 21, 1893. 

History.—The patient was treated at first for necrosis, tubercular in nature, of 
the os calcis, and an operation for the removal of the diseased tissue was per- 
formed. Thesecond week in February a fever, with frontal headache and nervous 
symptoms, set in. The nervous symptoms increased and the patient became par- 
tially comatose. On February 19 there was marked Cheyne-Stokes respiration. 
Death took place two days later, the coma having become less pronounced but delir- | 
ium being present. ; 

Necropsy (period after death not noted).—The tubercular disease of the caleaneum 
had extended and involved the entire bone. Brain: The pia at the base was thick- 
ened and infiltrated with gelatinous material in places, especially around the optic 
chiasma. A less degree of thickening existed in the Sylvian fissure. A very few 
small white granules, apparently tubercles, were found in the pia of the Sylvian fis- 
sure. Two small tuberculous masses existed in the pia on the right hemisphere near 
the upper end of the fissure of Roland. The lateral ventricals were greatly dis- 
tended with turbid fluid. The ependyma was thickened in places by gelatinous 
infiltration. The other organs were not examined. 
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TUBERCULOSIS OF THE LUNGS. 
Myelitis. 


W.G.; native of England; 66 years old; admitted to U.S. Marine Hospital, Balti- 
more, Ma. , March, 1893; died June 12, 1893. 

History. Serérigtis i entering Roapival patient had been having colds off and on 
for six weeks. Had been troubled with severe cough and catching pain in right side 
of chest. He was emaciated and anzmic, had feeling of lassitude, was very weak 
and expectorated clear, glairy mucus. , 


Physical cxamination.—Showed increased respiratory murmur and sibilant rales in 


both lungs, dullness at apex of left lung and over central lobe of right, and increased 
vocal fremitus. Hydrocele of left testicle was also present. 

March 17.—Complained of being unable to pass water, and also of pain in back; 
had had stricture of the urethra since 1884. 

April 4.—Complained of pain in right side. 

April 13.—Complained of pain in back, which he said he had had for about three 
months; sensation of numbness in feet and legs. There was marked atheroma of 
arteries. 

April 21.—Constipation present for some time; stomach and bowels full of gas. 

April 22.—The tympanites greatly increased; urine dribbled away. 

May 9.—Small sore on buttocks. For some weeks previous to his death his urine 
had to be drawn by catheter, owing to paralysis of bladder. The tympanites was 
reduced by introduction of a rectal tube. His lower extremities became paralyzed. 

Necropsy (fourteen hours after death).—Rigor mortis slight. Patient was much ema- 
ciated; bed sore over sacrum and one side of buttocks. Liver somewhat larger 
- than normal, pale in color, and on section dark-colored blood oozed out. Kidneys 
normal in size; capsule peeled off easily, and on section the. line of demarcation 
between cortical and medullary portion was slightly obliterated. The pelvis con- 
tained considerable fat. On anterior surface there was a small blister-like projec- 
tion which projected into the kidney substance about 4 mm. and looked like a 
distended Malpighian body. Stomach filled with gas and extended from left to right 
hypochondriac regions. Intestines also distended with gas. Spleen smooth and 
normal in size. Lungs adherent to chest walls and very dark in color. A large 
cavity in superior lobe of left and middle lobe of right. Crepilated on pressure, were 
spotted with small, elongated, whitish nodules which looked like tubercles. The 
pleural cavities were almost obliterated. The pericardium contained small amount 
of bloody serum. Heart was normal and contained a large clot of blood. Spinal 
cord: There was a cheese: like deposit in the dorsal region, about the eighth or ninth 
dorsal vertebra, between the bone andduramater. In the subdural space correspond- 
ing to the above deposit, and also near the lumbar enlargement, were plates, carti- 
lagenous in appearance, 2 by 4mm. insize. The cord was soft close to the deposit, and 
on section the posterior bones were more or less degenerated. 


TUBERCULOSIS OF THE LUNGS, PERITONEUM, AND INTESTINES. 


P.N.; aged 31 years; nativity, Norway; was readmitted to the U. S. Marine Hos- 
pital, New Orleans, La., February 6; died June 12, 1893. 

History.—After recovery from a malarial attack of some two months’ duration, the 
symptoms of advanced pulmonary tuberculosis required attention. The cough, 
expectoration, night sweats, hectic fever, and progressive emaciation, with daily loss 
of strength, proceeded with but slight palliation from medical treatment. He faded 
away and died. 

Necropsy (six hours after death).—Body that of a muscular young white man in 
extreme emaciation. igor morlis feeble. Heart anemic, otherwise normal; weight, 
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230 grams. Lungs, left, weight 920 grams; studded with tubercles. The right lung 
had disappeared save a few friable scraps adherent to chest wall. Peritoneum full 
of large, cheesy, unctuoustubercles. Smallintestine loaded with tubercles, and large 
intestine showing points of ulceration. Liver normal; weight, 1,500 grams. Kid- 
neys, left, normal; weight, 160 grams; right showing a few tuberculous points; 
weight, 1380 grams. Spleen, weight, 110 grams; pale and flabby. 


TUBERCULOSIS OF THE LUNGS AND PERITONEUM. 


M. K.; aged 22 years; nativity, Arkansas; was admitted to the U.S. Marine Hos- 
pital, New Orleans, La., December 31, 1892; died February 12, 1893. 

History.—The patient had been in failing health for some months. He sought relief 
from a malarial fever (remittent type), and was much benefited. He was readmitted 
for treatment for tuberculosis, presenting the usual signs of emaciation, hectic fever, 
cough, expectoration, sweats, and progressive weakness, with frequent slight hem- 
orrhages. A liberal diet, stimulants, soothing cough mixtures, and general hygiene 
greatly comforted him. He sank and died while asleep. 

Necropsy (twelve hours afier death).—Body that of a muscular young negro man, 
greatly emaciated. Rigor mortis present. Heart very small, dense; surface showing 
old inflammatory action; weight, 225 grams. Pericardial sac thickened. Valves 


- competent except tricuspid, which had a singular appearance of withering. Lungs 


_ both studded with yellow and gray tubercles, many broken down and liquefied; left 


lung adhering so strongly to surrounding parts as to prevent removal. Right lung, 
weight, 525 grams. Pleural cavities obliterated. Peritoneum inflamed and studded 
with gray and yellow tubercles. Stomach showed a tuberculous deposit on the serous 
surface. Intestines studded with tubercles, which were also found in liver (weight 


1,315 grams), kidneys (left 140, right 155 grams), and spleen (weight 425 grams). 


TUBERCULAR PERITONITIS. 


W.R.; seaman; colored; aged 47 years; a native of South Carolina; entered the 
marine ward of the St. Francis Xavier Infirmary, Charleston, 8. C., on October 25, 


1892; died November 3, 1892. 


/ 


History.—Abdominal pain and swelling for several months, with emaciation but 


no enteric trouble. Status prwsens: Emaciation extreme; conjunctival and mucosa 
of mouth quite anemic; heart action feeble; tension lowered. Abdomen swollen 
and tympanitic, with some bulging on left side, with dullness. Temperature, 38° 
-C.; pulse, 125; respiration, 20. Although abscess with thickened walls was diag- 


nosed, the man was too weak for operation, and it was postponed until there was 
some increase of strength. Stimulants and predigested foods given systematically, 
and with slight gain in strength. On November 1the abdomen was opened over 
the crest of the swelling. The peritoneum was found denselyinfiltrated with a new 
growth and forming the upper limiting wall of a large abscess, which was thor- 
oughly drained, irrigated, and packed with iodoform gauze, a glass drainage tube 
depending from lower angle of incision. Reaction from anesthetic very imperfect. 
Death from exhaustion. Cover slips prepared from contents of abscess gave numer- 
ous tubercle bacilli reacting with fuchsin normally, while numbers gave evidence 
of degeneration. Covers from contents of new growth in peritoneum also gave 
normal bacilli. 

Necropsy (limited to abdomen).—Peritoneum generally thickened and firmly adhe- 
rent to intestines; mesentery thickened and full of tubercular masses; glands 
enlarged and cheesy; intestinal serosa studded with gray tubercles; mucosa pale, 
but not noticeably tubercular; capsule of liver and kidneys; the spleen and the 
lymphatics of diaphragm all tubercular. Owing to request of relatives, no further 
examination was made, 
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GENERAL TUBERCULOSIS. 


CASE 1. 


R. H.; age, 35 years; nativity, England; admitted to U.S. Marine Hospital at San 
Francisco, February 3, 1893; died February 13, 1893. 

History.—Patient complained of incessant cough, dyspnea and pain in chest, pain- 
ful and difficult swallowing, and aphonia. Sickness began December 16, 1892. The | 
first symptom was cough. On January 5 he suffered nearly a total loss of voice. 
Emaciation was rapid. Patient could only swallow a small quantity of condensed 
milk. Physical examination disclosed physical signs of tubercle of lungs. Laryngo- 
scopic examination showed infiltration and ulceration of arytenoids and epiglottis, 
as well as ulceration of left vocal cord. Temperature was irregularly remittent, max- 
imum, 39.8° C. 

Necropsy.—Left lung, a few adhesions encountered at apex; right lung, many 
recent pleuritic adhesions. Bronchial lymph glands greatly enlarged and pigmented. 
Both lungs had a lobulated feel. Very little crepitation. Both apexes carnified. 
Numerous small tubercular foci encountered throughout both lungs. Some ecdemaand 
congestion present. No cavities found. Pathological processes more pronounced 
in rightlung. Larynx and mucous membrane lining layrnx thickened, infiltrated, 
and somewhat ulcerated. Intestine, in ileum many ulcers found; some were quite 
large. The transverse muscular fibers of intestine formed floor of ulcers. Ulcers had 
irregular, ragged, everted edges and smooth bases. Mesenteric lymph glands much 


enlarged. 
CASE 2. 


J.S.; aged 21 years; nativity, Russia; was admitted to the U. S. Marine Hospital, 
Port Townsend, November 24, 1892; died February 16, 1893. | 

History.—The patient gave a history of having contracted a cold a few weeks pre- 
vious to entry to hospital. He had high evening temperature from the start, and 
lost weight very rapidly; had anorexia and troublesome diarrhea. Sleep could not 
be obtained except by the use of morphine. He was delirious at times; and when | 
admitted his condition simulated enteric fever, and was very serious. The tem- 
perature ranged from 38° C. to 40° C., the pulse very rapid and weak. The tongue 
was dry, cracked, coated with a brownish coat, and red around edges. The skin — 
was very hot and dry. Body very much emaciated. The chest examination was 
almost negative, as there were very few physical signs of pathological change. 
The percussion sound seemed to be hyper-resonant; and with the exception of 
a slight pleuritic sound on the right side there was no other lesion detected. 
There was no cough, nor was there expectoration. With the high temperature, 
delirium, and diarrhea, the case could easily have been mistaken for enteric fever. 

Pressure on the abdomen at any point caused pain. The patient was placed on 
stimulants and milk diet, which caused a lowering of the temperature, checked the 
diarrhea, and general improvement followed. The delirium soon passed away, and 
in three weeks he was able to sit up for some hours each day. His appetite grad-_ 
ually improved up to the middle of January, when he began to grow worse, the 
fever increasing, the diarrhea becoming troublesome, and the general condition bad. 
During his entire illness there had never been cough nor expectoration. He gradu- 
ally grew worse and died of exhaustion. 

Necropsy (sixteen hours after death).—The body was very much emaciated. No 
post-mortem lividity. The thorax was opened and the contents examined. The © 
heart was normal in size and the valves were perfect. There was a large post- | 
mortem thrombus in the right side of the heart. The lungs were firmly bound down 
by pleuritic adhesions. They were of purplish color, and looked like coal miners’ 
lungs. On removing them and making sections they were found to be studded 
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throughout with miliary tubercles. There was not a spot that had softened, and 
that explains why there was no cough nor expectoration. A thin section of lung 
floated in water. There was no consolidation in any part. The abdomen was 
opened and the contents examined. Extensive tuberculosis existed throughout. 
The peritoneum was studded over with tubercles and was bound down. Theliver was 
larger than usual, friable, and there were several caseous deposits the size of a hazel- 
nut. These spots were undergoing caseation. The spleen was very large, congested, 
and friable. It did not contain any deposits, though the folds of peritoneum imme- 
diately covering it were covered with tubercles. The kidneys were large, hyperemic, 
and exuded considerable blood on section. On the convex surface of the left kidney 
were two whitish spots. The capsule of the kidney at these points was adherent. 
The spots were fibrous, and were evidently healed tubercle tissue. The pyramidal 
bodies were very much inflamed, and the pelvis of the left kidney contained pus. 
The other organs were normal. The skull was not opened. 


CASE 3. 


S. L.; aged 23 years; nativity, Norway; admitted to marine ward Cleveland City 
Hospital March 30, 1893; died April 15, 1893. 

History.—Very little information could be obtained. Cough had probably been 
present for a year. After admission cough not severe, sputa small in quantity. No 
dullness on percussion over lungs, but pain produced in left mammary region. A 
few coarse rales in both upper lobes. No hemoptysis. Epistaxis three times in 
first few days. Abdomen quite tympanitic. Tendency to diarrhea. Petechial 
eruption on abdomen. Headache from day of admission. This was the main symp- 
tom. Coma supervened during last few days. 

Necropsy (twelve hours after death).—Emaciated. Heart small and pale. Pericar- 
dial sac normal. A yegetation was found on auricular surface of mitral valve. 
Valves all competent. Walls of heart thin. Thoracic aorta normal. One small 
ulcer in larynx. Adhesions posteriorly and at apex in right pleural cavity; none in 
left. Both lungs studded with small tubercles, most marked in upper lobes; no cavy- 
ities. , Peritoneum normal. Stomach normal. Small intestines not inflamed; con- 
tained tubercles of pin-head size, increasing in abundance from above downward, 
one ulcer just at lower end of ileum. Large intestines contained tubercles of same 
size, most abundant above. Liver: Surface covered with minute elevations, in 
appearance like sudamina, really tubercles. Section of liver pale brown, mottled 
with yellow spots (fat); tissue firm. Weightof liver, 2.5 kilos. Gall bladder full; 
no concretions. Pancreas, normal appearance. Kidneys: Both large; normal 
appearance externally; section showed many whitish points—tubercle. 

“Sago” spleen: Weight, 1.25 kilos; size, 26 by 15 by 6 cm.; color, bright red. 
Surface looked as if covered with pustules, alittle larger than apin’s head. Section, 
brilliant red; tissue softer than normal; granular feeling. Whole spleen seemed 
composed of aggregation of yellowish granules, size of pin head and smaller, in a 
red stroma. Dura mater adherent to skull. A few tubercles seen on dura and pia 
at vertex near median line. No excess of fluid. No injection of vessels on surface 
of brain. Brain not removed. 

CASE 4. 


I. T.; aged 50 years; nativity, United States; admitted to the marine ward of 
the German Hospital, Philadelphia, Pa., August 4, 1892, and died September 12, 1892. 

Patient on admission suffered from cough. On physical examination it was found 
that the right lung was consolidated. Sputum examined and tubercle bacilli were 
found init. Hectic fever was also noted. The routine treatment for tuberculosis 
of the lungs was carried out, and cod-liver oil, whisky, atropine, quinine, and cam- 
phoric acid were administered. Toward the end the patient had diarrhea and 
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much pain in his abdomen. Abdomen became tympanitic and dull in the flanks. 
Later he became unconscious and symptoms of meningitis began to show them- 
selves. Erratic movements of the hands, tongue, and eyeballs. Pupils irregular 
and fixed. : 

Necropsy.—Thorax opened and lungs found to be diseased, especially right, which 
was entirely tuberculous, and throughout it cavities were found. Pleura adherent. 
Heart normal. Abdomen: Liver normal; tuberculous peritonitis discovered, with 
large amount of fluid in the peritoneal cavity. Ileum opened; ulcers found in it. 
Prostate enlarged and cheesy. The brain was exposed and the membranes were 
found to be studded with miliary tubercles, especially on the basilar portion. 


LEUCOCYTHAEMIA. 
Erysipelas. 


D. 8.3; aged 31 years; nativity, Michigan; admitted to marine ward Cleveland 
City Hospital October 10, 1892; died December 11, 1892. 

History.—Father and one sister died of phthisis. Patient has had frequent 
attacks of epistaxis all his life, but no other hemorrhages. 'Three years ago he had 
an attack of chills and fever. In June, 1890, he was operated on for organic stric- 
ture of urethra following gonorrhea. In July and August, 1892, he received office 
treatment for dyspeptic symptoms. 

Examination.—Face pallid, anemic; abdomen greatly distended, slight amount of 
general anasarca. Spleen enlarged, extending 3 cm. to right of median line and 
about 4 cm. below umbilicus, the lower part dipping into the pelvis so that the 
border could not be traced. Twovery marked notches were found just above umbili- 
cus. Liver somewhat enlarged. Heart pushed upward, apex beat just above left 
nipple. No cardiac murmur. Heart’s action good. Urine, specific gravity 1017, 
acid, excess of amorphous urates, no albumen. No enlargement of lymphatic glands. 
He complained of debility, dyspneea, difficulty in retaining and digesting food, and 
epistaxis one or more times each day. An examination of the blood revealed the fact 
that the number of white corpuscles was greatly in excess of the normal ratio. 
Vomiting and epistaxis, continued every day with few exceptions, occurring usually 
about ll p.m. His strength, however, improved and his face gained a better color. 
The treatment was ferrum redactum and liq. potass. arsenitis; the latter increased 
to 0.80 c. c. three times a day and maintained at that dose. 

December 1.—The border of spleen was a trifle to the left of the median line and 
did not extend so far into the pelvis as at time of admission. At this date a carbuncle 
developed on left side of upper lip. 

December 5.—Erysipelas extended from carbuncle. The erysipelas spread over 
whole face and larger part of scalp and led to his death. From date of admission 
there was a slight evening rise of temperature, gradually increasing to the end. 
Pulse 85 to 100, increasing to 115 to 130 during the last week. 

Necropsy (twenty hours after death.) —Rigor mortis present. Pericardial sac contained 
210 c. c. of yellow fluid with floceuli; surfaces covered with’ flocculent material. 
Heart normal; wall of left ventricle seemed very thick. Thoracic aorta normal. 
Right pleural cavity contained 270 ¢. c. of yellow fluid with flocculent deposit on 
surfaces. No fluid in left pleural cavity. Lungs contained excess of blood. Peri- 
tonal cavity contained considerable fluid. Liver measured 31 by 28 by 9 cm., brown- 
ish red color; weight a trifle above 8 kilos. Appearance on section normal. Gall 


bladder very large, distended with bile; no concretions. Kidneys of normal sizeand | 


color; the left contained an infarction, section of which had the appearance of yel- 
lowish-white lines perpendicular to surface of kidney. Spleen measured 35.5 by 21 
by 9cm., bright red color, tense, shining surface. Section showed same color, other- 
wise normal. Splenic vessels greatly enlarged. Weight of spleen 07 kilos. 
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CEREBRAL HEMORRHAGE. 


CasE 1. 


J. B.; age, 62 years; nativity, Ohio; admitted to the U. S. Marine Hospital, Chi- 
cago, Ill., June 5, 1893; died June 13, 1893. 

History.—Entered hospital suffering with acute bronchitis and occasional asth- 
matic attacks. Loud, sonorous rales could be heard on auscultation. Patient seemed 
delirious first few days after admission, and altogether quite apathetic; often 
answering questions indirectly, or giving a meaningless answer. Complained of no 
pains. His arteries were markedly atheromatous. On June 13, after an attack of 
vomiting, he became suddenly unconscious, pulse weak, face flushed; the pupils 
first dilated, then contracted; breathing became difficult and laborious, and death 
resulted within a half hour. 

Necropsy.—General nourishment good, no rigor mortis, and only very slight lividity. 
The pupils appeared normal. The heart, after opening, weighed 570 grams, the 
pericardial sac, contained some fluid. The left ventricle was dilated, and its wall 
hypertrophied. The thoracic aorta in it first portion showed calcareous degenera- 
tion, the other arteries and veins had undergone a fibroid degeneration. The left 
lung weighed 330 grams. The pleural cavity contained 1,500 c. c. of serum; was 
slightly congested and somewhat emphysematous. ‘There were also extensive adhe- 
sions. The peritoneal cavity was full of serous fluid. The liver showed venous con- 
gestion; was dark colored and weighed 1,340 grams. The gall bladder and ducts 
were full of fluid bile. The left kidney was congested and weighed 170 grams. The 
bladder was full. Head, scalp, and skull, normal. The dura mater showed an athe- 
romatous degeneration of its arteries. he brain weighed 1,470 grams, and on 


‘removing the calvarium about 40 c. c. of blood escaped from the cavity. It was 


evident that there had been a hemorrhage, though it was impossible to locate the 
vessels on account of the fluid condition of the blood, and consequent absence of a 
elot. The spinal canal contained some serous fluid. 


CASE 2. 


C.M.; age, 36 years; nativity, United States; admitted to U.S. Marine Hospital at 
San Francisco, April 12, 1893, and died April 14, 1893, at 6:45 o’clock p.m. 

History.—When admitted patient was suffering from hemiplegia and aphasia. A 
friend who accompanied him stated that while patient was standing on deck of 
vessel, he fell suddenly and was paralyzed and unable to speak when found. On 


- admission patient was conscious, but early in morning on April 14 he became com- 


atose, and gradually sunk until the evening, when death occurred. 

Necropsy (eighteen hours post mortem).—Body well nourished, posterior discoloration 
not excessive. Brain: Much blood escaped on removal. Meninges were congested 
especially over convexity and in ascending portion of fissure of sylvius. Longitu- 
dinal sinus partly filled with blood. Pia mater opaque and thickened. Considerable 
lymph present beneath pia mater. On section the brain appeared much congested. 
Ventricles, capsules, and basal ganglia appeared normal. No appearance of hemor- 
rhage in inner structures. Cerebellumnormal. Liver considerably congested. Heart 
normal; valves competent. Lungs cdematous and much congested. Kidneys 
normal. Spleen congested. 

CASE 3. 


A.C. B. (colored); age, 48 years; nativity, West Indies; admitted to U. 8. Marine 
Hospital at San Francisco, Cal., January 14, 1893; died February 9, 1893, at 1:05 a. m. 

-History.—On admission hemiplegia of right side and aphasia were present. On 
account of the aphasia no satisfactory history could be obtained. On February 7 
paralysis of left side ensued. 
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Necropsy.—Brain, weight 1,244 grams. The arachnoid on the superior lateral sur- 
face of left lobe was opaque and presented evidence of recent inflammatory action; 
small amount of exudation present. Brain was much congested. In the internal 
capsule of the left side a spot of acute softening occupied the site of the genu and 
anterior two-thirds of the posterior limb. In the internal capsule and lenticular 
nucleus of the right side the remains of an old blood clot were found. Arterio- 


sclerosis present. 
CASE 4. 


H. W.; age, 57 years; nativity, Massachusetts; admitted to U.S. Marine Hospital at 
San Francisco, Cal., May 3, 1892, died February 3, 1893. 

History.—When admitted had ordinary symptoms of cirrhotic kidney. He steadily 
grew worse. He also complained of rheumatism. On the day of death, while stand- 
ing near the bed to micturate, he suddenly fell and became partly unconscious—left 
side paralyzed. In afew moments insensibility ensued, with stertorous breathing. 
He steadily grew worse and died about midnight. 

Necropsy (thirty-six hours post mortem).—Body emaciated. Rigor mortis still pres- 
ent. Brain: A recent hemorrhage, evidently at first into right lateral ventricle, had 
excavated the whole right lobe of cerebrum, and the posterior part of the right 
ventricle, having apparently burst through the right lateral ventricle into the left 
lateral ventricle. The entire arterial system was atheromatous. No miliary aneu- 
rism was found. Thorax: lungs normal. Heart much hypertrophied; valves com- 
petent. Abdomen: kidneys cirrhotic; the right one contained three large cysts. 


CASE 5. 
Abscess of the brain. 


EK. D.; aged 47 years; nativity, Ireland; was admitted to the U. S. Marine Hos- 
pital, Port Townsend, Wash., August 26, 1892; died February 25, 1893. 

History.—In June, 1892, he strained his back very severely and was in the hospital 
for several weeks. He left the hospital, but returned very soon with marked paral- 
ysis of the right side of the face, and complete deafness in right ear. With the 
exception of a severe pain referred to the right parietal region, and contraction of 
the pupil of the right eye, he did not have any noticeable trouble. He denied ever 
having had syphilis, but there were several scars on the body and two nodes on the 
tibia. He was placed on antisyphilitic treatment and gradually improved until 
January 5, 1893, when he had severe convulsion of the left arm, face,and leg. Was 
unconscious for several hours; had two more attacks during the night. After he 
regained consciousness from the last attack the facial paralysis had disappeared. 
The iodides were pushed and he improved until February 15, when he had another 
convulsion, with loss of consciousness. He grew worse rapidly, and died suddenly 
on February 25. 

_ Necropsy (twenty hours after death).—Body fairly well nourished. No post mortem 
lividity. The skull was opened and the brain examined. The membranes were con- 
gested, and along the longitudinal sinus there were deposited small red granular 
bodies that could be crushed between the fingers. These bodies were smaller than 
the finest shot. The membranes were not adherent at any point. The cerebrum 
was pale and soft. It was handled with difficulty on that account. On severing 
the cord, turning up the medulla, and exposing the fourth ventricle, it was found 
to contain a large red clot of blood of recent formation, the probable immediate 
cause of death. All of the ventricles were filled with fluid. In the lateral ven- 
tricle, intimately connected with tenia, were numerous little red granular bodies 
smaller than those found in the membranes. Near the Island of Reil, in the cere- 
bral tissue proper, was an abscess cavity filled with thick, greenish pus. This cavity 
was about the size of asmallegg. The walls and tissue around the abscess were 
thickened andindurated. There was extensive softening of the cerebral tissue. The 
thorax was opened and contents examined. The heart was slightly enlarged and 
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fatty. The lungs werenormal. The abdomen was opened and the contents exam- 
ined. The liver was small and contracted. The spleen was so soft and friable that 
it could not be removed. The kidneys were very large and the tissue was softer 
than usual; aside from that there was no pathological change. The other organs 
were normal. 

CASE 6. 


J. H.; colored; aged 59 years; nativity, Maryland; admitted to U.S. Marine Hos- 
pital, Baltimore, Md., April 11, 1898; died April 17, 1893. 

FHistory.—Brought to hospital in ambulance unconscious. There was paralysis of 
right side, and the breathing was slow and labored. Pulse very weak, scarcely per- 
ceptible at wrist. Heart beat about 75 a minute. 

Necropsy.—figor mortis well marked; a mass of blood clot equaling some 60 c.c. 
was found in the left lateral ventricle of the brain. The skull was unusually thick 
and the dura mater seemed very much engorged with venous blood. Normal amount 
of fluid. Weight of cerebellum, cerebrum, and medulla oblongata, 1,445 grams. 


CASE 7. 


L. T.; aged 28 years; nativity, Alabama; admitted to U. S. Marine Hospital, 
Mobile, Ala., September 16, 1892; died December 14, 1892. 

History.—Patient when admitted was suffering with aphasia, and paralysis of the 
right side of the body, being most pronounced in the leg. He improved very much 
under treatment, but soon had another attack of cerebral hemorrhage and grew worse. 
He died in one of the apoplectic attacks. 

Necropsy (eighteen hours after death).— External appearances: Body much ema- 
ciated; rigor mortis slight. Post mortem lividity marked about head and neck. Cra- 
nium: Dura matter was thickened and congested. The pia matter was much con- 
gested, all the blood vessels being much dilated. The ventricles were filled with 
fluid. The arteries showed evidences of disease. Broca’s convolution was much 
softened, A similar diseased condition was found in the ascending frontal convo- 
lutions on the left side. Brain weighed 1,600 grams. Other organs were not 


examined. 
CASE 8. 


G. B. W.; aged 51 years; nativity, New York; admitted to the U. S. Marine 
Hospital, Mobile, Ala., February 2, 1892; died July 25, 1892. - 

History.—On admission was suffering with paralysis of the left side of the body, 
which had existed for sometime. Very little improvement in his condition was pro- 
duced by treatment. On the night of the 24th of July he was taken suddenly worse; 
had convulsions, sterterous breathing and all the symptoms of cerebral hemorrhage, 
and died in ten hours. 

Necropsy (fourteen hours after death).—External appearances: Post mortem lividity 
marked about the face and neck. igor mortis, slight; and body fairly well nourished. 
Thorax: Perricardium, normal; heart, normal; weight, 450 grams. Several patches 
of atheromatous degeneration were found in the thoracic aorta.. Numerous old pleu- 
ritic adhesions were found in both the right and left sides. The lungs were normal; 
the left and right being of the same weight, 500 grams. Abdominal cavity: The 
stomach and intestines were normal. Lower, normal, weighing 1,850 grams; left 
kidney, weighed 160 grams; the right, 165 grams. Prostate gland was enlarged, and 
the urethra showed evidences of an old stricture, which had been relieved by an oper- | 
ation. Cranium: The scalp and skull were normal; membranes of brain were 


_ slightly congested; brain weigbed 1,500 grams. The lateral ventricles were filled 


with recently coagulated blood; the hemorrhage having probably taken place from 
the middle cerebral artery. The internal capsule showed marked softening and 
degeneration. That on the right side of the brain being affected. Right corpus 
striatum showed evidences of an old hemorrhage and was softened. The cerebral 
arteries had become atheromatous in several places. 


\ 
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CasE 9. 


Traumatic. 


J. W.; aged 58 years; nativity, America; admitted to the Marine Hospital, Staple- 


ton, Staten Island, N. Y., July 31, 1892; died August 4, 1892. 

When brought to the hospital patient was in an unconscious condition. The his- 
tory obtained from his friends was that during the night he had had a fall which 
rendered him unconscious. On inspection a lacerated wound about 3 cm. in length 
was seen, situated over the right parietal bone about 6 cm. above mastoid process. 
No fracture of bone was found; right pupil dilated, left contracted; contusion of 
both eyes; unconscious and could not be aroused, though apparently sensible to pain; 
no paralysis; about 100 em. of urine were drawn off with catheter. Temperature, 
36.5; pulse, 64, and strong; respirations, 25; no stertor. 

July 31, p. m.—Temperature, 36.5; pulse 78, and strong and full; respirations, 28, 
and quiet; pupils in same condition; very restless and passes his urine involuntarily. 

August 1, a. m.—Temperature, 36.4; pulse, 84, and strong; respirations, 28; opens 
his eyes but unable to speak; swallows milk when given slowly; passes feces and 
urine involuntarily; no paralysis. 

August 2, a.m.—Temperature, 37; pulse, 72; respirations, 22. Patient seems to be 
gradually returning to consciousness and speaks when attempts are made to arouse 
him. Still has involuntarily evacuations of feeces and urine. 

August 3, a. m.—Temperature 36.5; pulse 92, and strong; respirations, 24. No par- 
alysis; pupils about normal. Still passes feeces and urine involuntarily. : 

August 4, a. m.—Temperature, 37; pulse, 96; respirations, 26, and quiet. Seems to 
be rational but unable to articulate. When asked to protrude tongue does so with 
difficulty and allows it to remain out until told several times to withdraw it. Still 
passes urine and feces involuntarily. 

August 4, p. m.—Temperature, 37; pulse, 78, and very weak; respirations, 48, and 
labored; pupils dilated ; insensible to pain, and can not be aroused. Rapidly grew 
worse, and died at date stated above. 

Necropsy (fifteen hours after death).—Body well nourished; rigor mortis well 
marked; hypostatic congestion posteriorly. On removing the scalp no fracture 
was found. Beneath the calvarium a large diffused blood clot, about 5 cm. in length 
and about 3 cm. in breadth, was found between the dura mater and skull in the 
right side, and also another as large as the first was found between the arachnoid 


and pia mater. The clot pressed on the right parietal, occipital, and temporo-— 


sphenoidal lobes. <A clot of blood was also found on the left side nearly as large as 
the one on the right side and pressing on the corresponding parts of the brain. The 
middle meningeal artery of right side was ruptured; the one on the left side was 
intact. The membranes were deeply congested and vessels filled with blood. The 
brain was congested, but no hemorrhage was found, and the tissues appeared to be 
normal. 

ACUTE CEREBRAL MENINGITIS. 


M. K.; aged 40 years; nativity, Norway; admitted to the marine ward, St. Vin- 
cent Hospital, Norfolk, Va., April 24, died April 30, 1893. 

History.—Had been sick seven days. Showed violent and persistent headache, with 
sopor. Breathing rapid and entirely costal. Tenderness under border of the left 
ribs. Pulse, 56, full and slow. Headache continued until death. Other symptoms 
disappeared in thirty-six hours. Never delirious, but tendency to coma increased. 

Necropsy (three hours after death).—Large muscular man, but in good condi- 
tion. Brain: meninges adherent. over the whole vertex, with soft, fibrous, puru- 
lent exudation; vertex of brain softened. Fluid in ventricles bloody and thick. 
All organs of the chest and abdomen, including kidneys, normal. 
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ACUTE INFLAMMATION OF THE BRAIN AND MEMBRANES. 


G. B.; aged 23 years; nativity, Austria; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., March 6, died March 7, 1893. 

History— When patient was admitted he was having paroxysms of wild delirium 
every two or three minutes, in which he would drag himself about the floor, shouting 
and raving. During the intervals he would lie quietly, the eyelids would close, and 
for a moment it would seem that he was asleep, when of a sudden the delirium would 
again seize him. There was no evidence of pain. Temperature, 37.3° c. Pulse, 76. 
Respirations, 20, Tongue could not be seen, but there were sordes on the teeth and 
dried mucus about the lips. Lungs and heart were apparently normal. No indica- 
tion of disease about the liver or spleen. The bladder was greatly distended; a 
eatheter was introduced and 800 c.c. of reddish-colored urine withdrawn; spe- 
cific gravity, 1.040; acid reaction; considerable quantity of albumen. Adminis- 
tration of sedatives quieted the delirium. Early the following morning signs of 
cedema of the lungs appeared. Patient sank into a coma, from which he could be 
momentarily aroused. Oedema increased, face and extremities became cyanosed, 
temperature suddenly rose to 40.1° C, and patient died at 3.25 p. m. 

Necropsy (nineteen hours after death).—Body well nourished. Post-mortem rigidity 
marked. On removing the calvarium a considerable quantity of biood escaped. 
The meningeal vessels were engorged. Directly over the center of the superior 
longitudinal sinus the dura mater was inflamed, discolored, and congested. Owing 
to the dark color of the Pacchionian bodies they appeared to be elevated. The ves- 
sels beneath the pia mater were injected, and on the surface of that membrane at 
various points were fibrinous deposits. On the under surface of the medulla was a 
slight layer of fibrin. The cerebral cortex was darker than normal, and presented 
small hemorrhagic foci. On section of the white matter the puncta hemorrhagica 
did not appear more quickly than normal, but in larger number. The valves of the 
heart were competent. Both lungs were deeply congested. Liver somewhat 
enlarged and the bile ducts were filled with bile. Spleen normal. The kidneys were 
pale, and between the pyramidsof Ferrein were white strie which interlaced beyond 
the apices of the pyramids, forming a network waich extended to the cortex. Blad- 
der normal. 


INFLAMMATION OF THE BRAIN AND MEMBRANES. 


Scelerosis of the posterior columns of the cord. 


G. C.; aged 48 years; nativity, Ireland; was admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., May 20, 1892, and died March 27, 1893. 

History—Patient said on admission that he had been sick for two years, and that 
just prior to admission he had fallen down, partially losing consciousness; when 
consciousness returned he found he was unable to walk. Apparently from this fall, 
his mental condition was such that he could not give any clear account of his con- 
dition. Physical examination of chest and abdomen did not reveal any abnormali- 
ties. He weeps on being questioned and denies history of gonorrhea or syphilis. 
Both patellar reflexes greatly exaggerated. No ankle clonus. Has great difficulty 
in standing alone, and while walking the ball of foot scrapes the floor. No “girdle 
sensation.” He has no control over sphincters. Patient remained in this condition 
until about August 11, when he had a paraplegic convulsion for about twenty min- 
utes, followed by paralysis of the muscles of the left side of the body, which disap- 
peared, with the exception of the left leg, the following day. As his condition 
became worse his hands were confined at night. About the middle of December 
patient began to grow worse. On March 21, at 11.15 p. m., patient had another 
attack; he was in a semicomatose state, the whole of the left side of the body 
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being in a state of clonic spasm. The tongue was drawn to the left. The day fol- 
lowing there was considerable nystagmus. Patient remained in this condition until 
the 27th, when he died at 8.36 p. m. 

Necropsy (twelve hours after death).—Body emaciated. Rigor mortis well marked. 
Hypostatic congestion posteriorly. Bed sore over sacrum. Upon removal of cal- 
varium the dural veins are found to be congested, as is also the brain, which is 
somewhat harder than normal. Pia mater very muchthickened. There is a slight 
hemorrhage in cortex over Sylvian fisstire,due to an atheromatous condition of 
arteries. Vessels of both lateral ventricles, and choroid plexuses congested. Naked 
eye appearance of lenticular neucleus on right side differs from that of the left, but 
the exact change could not be made out macrescopically. The pia mater over the 
motor area of the right cerebral hemisphere was very much thickened and congested. 
The meningeal, cerebal, and basilar arteries were very much distended and decidedly 
atheromatous, so as almost to break under pressure. 


CEREBRAL MENINGITIS. 


J. K.; aged 32 years; nativity, New York; admitted to the U.S. Marine Hospital, 
Baltimore, Md., December 8, 1892; died March 13, 1893. 

History.—On admission was suffering from severe case of orchitis of right testicle. 
Gonorrhea had preceded the orchitis, but there was no discharge from penis at the 
time of admission. Orchitis subsided in about ten days, when patient developed 
symptoms of brain trouble, which commenced with a fit, followed by coma lasting 
several hours. Ou further examination patient gave history of several injuries of 
the head, the last injury occurring about four weeks before coming into hospital 
and the first about four years ago. There was a small depression in the frontal bone, 
just below left frontal eminence, due to the injury four years ago. He had a slight 
scalp wound just under the left parietal eminence. Patient gradually became worse 
until death occurred. A few days after the first fit he lost power of speech, became 
very weak and unconscious. Lateron he rallied and became rational, but only for 
a short time, when another fit, with accompanying symptoms of the first, occurred. 
The contents of rectum and bladder were passed involuntarily. These fits took 
place at intervals until death. 

Necropsy (ten hours after death).—Rigor mortis well marked. Body emaciated. 
Skull: Of normal thickness, with exception of squamous portion of left temporal 
~ bone, which was about twice as thick as that of the right temporal. Internal sur- 
face of squamous portion of temporal and left lesser wing of sphenoid very rough. 
Membranes of left hemisphere corresponding to rough projections of bone very 
much congested, and adherent to brain substance as though a clot had formed and 
undergone degeneration involving membranes and brain substance. Brain weighed 
1,556 grams. Both hemispheres very soft, especially the left temporal lobe, which 
was of a mushy consistency. The corpus callosum and medulla oblongata breaking 
up in irregular granular masses resembling putty. Other organs not examined. 


DEMENTIA. 
Probably syphilitic meningitis. 


L. R. 8.; aged 43 years; nativity, unknown (supposed New York State); was admit 
ted to the U. S. Marine Hospital, New Orleans, La., October 13, 1888, and died May 
31, 1893. 

History.—On admission no satisfactory account could be obtained, the patient 
alternating obstinate silence with a stream of obscene, profane abuse. He was trans- 
ferred to the Louisiana Retreat for the Insane, where he required either the muffs 
or the padded room continuously. He was exceedingly destructive and could be 
clad only in a sheet, and had frequent homicidal outbreaks, Nature finally suc- 
cum bed. 
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Necropsy (twelve hours after death).—Body that of a muscular middle-aged white 
man, much emaciated and scarred from self-inflicted injuries. Rigor mortis marked. 
The head only was examined. On removing the skullcap the sinuses were found full 
of dark, very fluid blood, a large quantity escaping. The encephalon was congested, 
and at the vertex a circular patch of syphilitic deposit, fastening the dura and pia 
mater firmly to the brain substance, of 4 cm. diameter was found, affecting both 
hemispheres, witha finely granular deposit along the course of the longitudinal sinus. 
Brain weight, after careful draining, 1020 grams. 


VALVULAR DISEASE OF THE HEART. 
CASE 1. 
Aortic. 


G. K.; aged 36 years; nativity, England; admitted to marine ward, Cleveland 
City Hospital, December 27, 1892; died January 2, 1893. 

History.—Twenty years ago he had two severe attacks of inflammatory rheu- 
matism. In August, 1892, he first noticed a palpitation of heart and difficulty in 
breathing. He received hospital relief from September 23 to November 8, 1892. 
At that time he complained of great shortness of breath after slight exertion. 
Heart found enlarged; systolic murmur prominent over whole precordia, with 
little difference of intensity. He left the hospital little improved and returned 
December 27, 1892, much worse. There was now cedema of lower extremities, and 
the interference with respiration was greatly increased. 

Necropsy.—fhigor mortis present. Emaciated. Pericardialsacnormal. Heartlarge, 
valves apparently competent, except aortic, which was replaced by a solid ring of 
calcareous deposit. Thoracic aorta normal. Both pleural cavities contained slight 
adhesions. Left lung normal; right normal, except small consolidation at base of - 
upper lobe. Considerable fluid in abdominal cavity. Intestines normal, rectum had 
unusually small caliber. Liver rather small, probably fatty. Kidneys and spleen 
normal. Skull opened; brain and membranes normal. 


CASE 2, 


Aortic. 


_ J.W.; aged 49 years; nativity, New Hampshire; admitted to marine ward, Cleve- 
land City Hospital, May 15; died June 1, 1893. 

History.—He received treatment for rheumatism ten years ago in the hospital at 
Buffalo, and at this port six months ago for an organic stricture of urethra. No 
symptoms of other disease noted at the latter time. He was admitted this time com- 
plaining of dyspnma, anasarca, pain in back, and cough, and stated he had felt 
perfectly well until three weeks previously. Action of heart regular, a murmur 
heard with each sound; the most pronounced murmur seemed to be a systolic one at 
apex. Urine scanty, no albumen. Anasarca and dyspnoea continually increased. 

Necropsy (twelve hours after death).—Heart enlarged. Pericardial sac held 75 c.e. 
clear fluid; there were white patches on the viscerallayer. There were perforations 
in the cusps of the aortic valve and the margins were ragged; in fact, long pointed 
pieces; no deposits on them. The margins of the mitral valve were thickened; other- 
wise, valve normal; other valves normal; walls of heart thinned; signs of atheroma 
at beginning of thoracic aorta. In left pleural cavity there were adhesions at the 
apex; and also to the pericardium and diaphragm; no adhesions in the right; large 
amount of clear serum on both sides and in abdominal cavity. Cicaérices were 
found at apices of both lungs, with cheesy deposit. Lungs cdematous; deep slate 
color. Intestines not opened. Liver of normal size, fatty, containing excess of 
blood. Kidneys, both rather small; the right had a cicatrix on border about center, 
depressed nearly through cortex. Urethra patent, but showing evidences of several 
strictures, 
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CASE. 


W.W.; seaman, aged 41 years; a native of Massachusetts; entered the marine 
ward of the St. Francis Xavier Infirmary, Charleston, S. C., July 29; died 
August 10, 1892. : 

History.—Patient had been under dispensary treatment for several years, present- 
ing at first a purely marked aortic stenosis, with subsequent contraction of the 
rigid leaflets, and insufficiency, which slowly induced hypertrophic dilatation of 
left ventricle, and finally relative insufficiency from auriculo-ventricular enlarge- 
ment. Upon admission he gave every evidence of approaching dissolution from 
heart failure. There was a most intense venous engagement, the right heart 
overburdened, and the lungs edematous; general anasarca. Treatment to meet 
symptoms. 

Necropsy (seven hours after death).—Body of male adult; 170 cm. in height; 85 cm. 
around shoulders; general lividity; rigor slight; pupils dilated. Heart very much 
enlarged; in diastole; pericardial sac distended with 400 c. c. of fluid; valves, 
aortic (opening), 1.8 em.; mitral, 3 cm.; left wall 1.6 cm. thick; right wall, 0.9 cm. 
thick; aorta dilated and atheromatous; some lime deposit in the valve leaflets, 
All organs congested, but macroscopically normal. 


CASE 4. 
Aortic regurgitation, with pulmonary abscess. 


T. O.; aged 28 years; nativity, Norway; admitted to marine ward, St. Mary’s 
Infirmary, Galveston, Tex., March 6; died March 9, 1893. 

History.—A summary of chills and fever, followed in a week by distress in breath- 
ing and swelling of lower extermities. Condition of heart very bad, and no normal 
valvular sounds distinguishable. Exacerbations of fever while in hospital. Death 
from blocking of heart and lungs. History of rheumatism some years ago. 

Necropsy (one hour after death).—Body well nourished. General anasarca, extending 
from above downward. Heart large and flabby; hypertrophy overbalanced by 
dilatation; right auricle distended with blood; pericardial sac containing some 
serous fluid. The mitral, tricuspid, and pulmonary valves were competent, while the 
aortic was incompetent. A ring of warty vegetations existed at the bases of the 
aortic semilunar valves within the ventricle, and the base of the right posterior 
.valve was perforated by a large opening. Both ventricles were dilated, the walls 
of the left thickened. Left lung edematous and adherent in several places; 
right lung cdematous, one large band of adhesion extending across to a necrotic 
focus on the anterior surface of the middle lobe. The necrotie focus was a small 
abscess, diametor about two c. c. with cheesy walls. It had perforated the 
surface of the lung, but was separated from the pleural cavity by adhesions. Liver 
probably in first stage of chronic interstitial hepatitis. Kidneys apparently 
normal. The spleen was more than twice its natural size. Some fluid in peritoneal 
cavity. A wrong diagnosis of endocarditis was made in this case on account of the 
history of an acute onset of the cardiac and general distress, the presence of fever 
also complicating the case. The sudden development of distress was due probably 
to the perforation of the semilunar valve. 


CASE 5. 
Aortic. 


M. B.; aged 52 years; nativity, Germany; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., October 26, died October 28, 1892. 


History.—Patient was suffering from general anasarca on admission and could ~ 


scarcely walk. He was very much distressed and was breathing rapidly. The respi- 
rations were 30 to the minute, and his pulse 96; a history of syphilis was obtained 
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from the patient. He failed rapidly, his abdomen becoming distended with ascitic 
fluid, which greatly hindered respiration. On auscultation a loud, blowing murmur 
could be heard over the aortic region; the murmur was both diastolic and systolic. 
The heart was greatly enlarged and the impulse very forcible. Albumen in consid- 
erable quantity was found in the urine; also tube casts. Digitalis, strychnia, and 
nitriteof amyl were administered, also whisky. Patient died suddenly in bed, and 
there was a slight hemorrhage from the mucous membrane of the mouth. 

Necropsy.—There was marked general cdema. The thorax was opened and heart 
examined. Ulcerative endocarditis was noted; the leaflets of the aortic valves 
were necrotic and an aperture was found in one of them. The valve leaflets were 
stiffened and thickened at their bases. The heart was much hypertrophied and 
dilated, the right heart was full of blood, and coronary arteries were empty. 
Lungs were edematous. The peritoneal cavity contained considerable serous fluid. 
The kidneys showed evidences of parenchymatous degeneration. 


CASE 6. 


Mitral Gdema—FHydrothorax. 


P. B.3 age, 48 years; nativity, England; admitted to U. S. Marine Hospital, 
Chicago, Ill., November 9; died November 25, 1892. 

History.—Was in hospital from June 14, 1892, until October 20, 1892, under treat- 
ment for valvular disease of the heart. He left the hospital much improved. Was _ 
again admitted November 9, 1892, in a much worse condition than formerly. Hehad © 
extreme pain over the precordial region and in back on left side. There was consid- 
erable edema of the feet, legs, thighs, and genitalia. There were evidences of conges- 
tion in the lower portion of the lung on both sides. Murmur was well marked over the 
apex of the left ventricle, occurring before and during the cardiac systole. There 
was great weakness, increasing dyspnea, and loss of appetite. Pulse weak, at 
times almost imperceptible. Treatment consisted of efforts to stimulate the heart 
and to relieve pain. 

Necropsy.—The heart weighed 350 grams. The mitral valve had deposits of con- 
siderable thickness in its substance, calcareous in nature. The auriculo-ventricular 
valve was contracted. Leftauricle dilated, as wasthe right auricle. Right ventricle 
hypertrophied. The left lung was consolidated posteriorly, and weighed 770 grams. 
There were tough pleural adhesions on this side. The right lung weighed 570 grams, 
and was displaced upward by a large amount of fluid in the pleural cavity. There 
was evidence of recent pleuritic exudation. The liver was congested, dark, and 
weighed 1,220 grams. Both kidneys were congested; the left weighed 160 grams, 
the right, 180 grams. The spleen was congested, and weighed 170 grams. 


CASE 7. 


Mitral embolism of the lung and lungs. 


A. B.; aged 28. years; nativity, Newfoundland ; admitted to the U. S. Marine 
Hospital, port of Boston, Mass., June 25; died July 11, 1892. 

The only history that could be obtained was that he had been feeling badly for three 
weeks. Severe pain in both hypochondriac regions when he drew a deep breath. 
Bowels constipated ; appetite very poor. 

June 14.—Sounds of heart and breath sounds very feeble, no rales or heart mur- 
murs can be detected. 

June 15.—Vomits occasionally. 

June 17.—Dyspepticsymptoms very marked; pain and feeling of weight in stomach 
a short time after eating. 

June 18.—V omited again yesterday; much pain and tenderness in epigastric region. 

June 20.—Patient persistently constipated. 
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June 23.—Vomited a good deal to-day, vomitus containing much blood, which was 
clotted and of a coffee.ground color. This blood, together with the persistent epi- 
gastric pain and anorexia determined the diaguosis, ‘ulcer of the stomach.” 

July 7.—Pain and tenderness in right hypochondriac region. Liver noticed to be 
somewhat enlarged, projecting about 5 cm. below the lower border of ribs. 

July 11.—Liver much enlarged and quite hard to touch. Patient has much pain in 
right hypocbondriac region over seat of liver. 

Necropsy (twent y-one hours after death) —Post-mortem lividity and rigor mortis present. 
General nourishment poor. Pericardial sac contained about 30 ¢.c. clear serum. 
Aortic, pulmdnary, and tricuspid valves competent. Mitral valve incompetent and 
thickened atedges. Cavities of heartnormal. Wallof left ventricle slightly hyper- 
trophied; wall of right ventricle normal. Weight of heart, 343 grams. Aorta nor- 
mal. Both pleure firmly adherent to lungs over whole surface. Lungs filled with 
hard nodules, varying in size from the size of a walnut to that of a small orange. 
These presented the appearance of old and well-organized blood clots, being white 
in the center, and firm, softer and redder nearer the periphery. Weight, left, 940 
grams; right, 1,069 grams. The peritoneum contained blood clot, amounting in 
weight to 690 grams, and much blood, which was the immediate cause of death 
The liver was fatty and filled with hard masses, similar to those found in the lungs, 
one of the masses being the size of a man’s two fists. This mass was behind the trans- 
verse colon and was pressing it forward. There were also numerous soft hemor- 
rhagic infarctions in the liver. At the site of one of these infarctions in the right 
lobe the peritoneum and liver tissue covering the infarction had ulcerated, leaving 
the patent mouths of the vessels of the liver communicating with the peritoneal 
cavity, which vessels were the source of the hemorrhage into the cavity. Liver 
grayish in color; weight, 2,930 grams. Gall bladder and ducts distended. On 
the right side of the brim of the pelvis, just in front of the sacro-iliac joint, was an 
infarction such as was found in the lungs and liver, about the sizeof an orange. This 
infarction was covered by peritoneum and attached to the brim of the pelvis by 


mesentery. Spleen normal. 
CASE 8. 


Mitral.—Embolism of the basilar artery. 


J.N.; aged 28 years; nativity, Sweden; admitted to the U.S. Marine Hospital, 
port of Boston, Mass., July 1, 1892; died July 4. 

Patient was speechless when admitted, so no previous history of the case could be 
obtained. He was conscious and could understand questions which were put to him 
and would reply by motions of his head. Was taken sick two nights before admis- 
sion; bowels persistently constipated; passes water involuntarily; pupil of right 
eye dilated. Left eye has been injured; state of pupil on that side not reliable. 
Pulse slow, breathing somewhat stertorous. Left hemiplegia present. 

Necropsy (eleven hours after death).—Post-mortem lividity present; rigor mortis pres- 
ent; general nourishment good. Pericardial sac normal; ventricles of heart normal 
in size and thickness; large antemortem clot in right ventricle. Aortic, pulmonary, 
and tricuspid valves normal. Mitral valve incompetent, with thickening at edges. 
Two emboli in the basila artery. Blood vessels of brain quite full; no softening. 


CASE 9. 
Mitral.— General oedema. 


C.C.; age, 48 years; nativity, England; was admitted to U. S. Marine Hospital, 
Chicago, Ill., October 10, 1892; died December 17. 

History.—On admission to hospital patient had cdema of lower extremities and 
genitalia, Also had a mitral regurgitant murmur; heard with considerable distinct- 
ness over the apex during cardiac systole. Examination of urine showed no albu- 
men, Patient had had symptoms of secondary syphilis following a sore contracted 
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_some years before. He was given iodide of potassium with mercury, also digitalis, 
and under this treatment he improved. In the latter part of November the quantity 
of urine passed became much diminished and cdema reappeared. Albumen in 
urine became considerable, and the quantity of urine passed in twenty-four hours 
was reduced below 500 c. c. Digitalis, strophanthus, and caffein were tried. Res- 
piration became steadily more embarrassed until death. 

Necropsy.—Lividity marked; rigor mortis only slight. Heart weighed 750 grams. 
Pericardial sac full of fluid. Left ventricle dilated and walls hypertrophied, while 
the mitral valves were incompetent. On both sides of the chest there were numer- 
ous tough pleuritic adhesions. The liver weighed 1,700 grams. The kidneys each 
weighed 250 grams, and in the cortex of the left was a small fibrous growth, 


CASE 10. 
Mitral.—Embolism; organic stricture urethra. 


A.T.; aged 72 years; nativity, Italy; was admitted to the U.S. Marine Hospital, 
New Orleans, La., December 26, 1892; died January 4, 1893. 

History.—No satisfactory account could be had of the case further than that after 
some weeks’ illness hemiplegia had developed suddenly about a week before he was 
brought to the hospital. Urine dribbles from the urethra constantly. Patient in 
stupor, left side apparently paralyzed. Diarrhea. On attempting to relieve bladder 
by catheter, a tight stricture, 2 cm. in length, reinforced by two smaller ones, was 
found in pendulous portion of urethra, with an enlarged prostate. A supportive 
and alterative treatment was instituted, and the patient having rallied to some 
extent divulsion of the strictures was performed, under ether, on December 28, The 
patient stood the operation well, appeared brighter and stronger, and was much 
enceuraged. Astimulating and supporting treatment was begun; the patient, how- 
ever, soon began to sink, and finally passed into coma and died. 

Necropsy (eleven hours after death).—Body that of a large, well-nourished white 
man, with large bed-sores on buttocks and shoulder blades. Post-mortem lividity 
and rigor mortis pronounced. Heart softened, fatty; weight, 540 grams. Pericar- 
dial sac distended with pale, straw-colored serum. Heart valves normal, except 
the mitral, which was notably incompetent. Left ventrical hypertrophied. The 
aorta at its origin had developed an aneurismal pouch. Lungs normal, though 
congested; weight, left, 717 grams; right, 585 grams. Left pleural cavity obliterated 
atpoints. Liver surfaceroughened on section, showing cirrhosis; color, dark brown; 
weight, 1,660 grams. Kidneys contracted, nutmeg-like, granular, with fatty mar- 
gins; weight, left, 262 grams; right, 279 grams. Bladder wall hypertrophied. 
Urethra showing site of late strictures, of dense tissue. Spleen ruptured on removal; 
soft and mushy. 


CASE 11. 
Aortic and mitral. 


W. W.; aged 33 years; nativity, West Virginia; admitted to U. S. Marine Hospital, 
Cincinnati, Ohio, April 3, 1892; died August 7. 

History.—During the course of his disease some of the usual symptoms of aortic 
regurgitation were prominent, as venous pulsation, Corrigan’s pulse, cedema of lower 
extremities, etc. Aneurism was diagnosed but not located. 

Necropsy (five hours after death).—General anasarca; all serous cavities containing 
more or less amber-colored fluid, the pericardial sac having about 60c.c. Heart pale, 
and flabby, and much enlarged; apex situated about seventh rib, near axillary 
line. Right side dilated; ventricle normal length, containing recent and older clots. 
Tricuspid valves normal, but incompetent for the dilated orifice. Left ventricular 
walls thickened, cavity dilated, having post-mortem clots. Aortic valves rough- 
ened, deformed, and with one semilunar valve torn, Mitral valve incompetent. 
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_ Cleared of clots the heart weighed 600 grams. The aorta was expanded into a small 
saccular dilatation, projecting upward and forward, proximal to the innominate. 
The walls of the aueurism were denuded of intima in several places; no fibrinous 
deposits. Both lungs were cdematous and adherent to chest walls in many places. 
Adhesions were recent and easily broken. <A well organized clot about the size of a 
hen’s egg was found in lower right pleural cavity. Liver was nutmeg in color and 
adherent to diaphragm. 


CASE 12. 
Aortic and mitral. 


J. H.; aged 53 years; nativity, Ireland; admitted to Marine Hospital, Stapleton, 
Staten Island, November 12, 1892; died November 15. 

History.—Patient entered hospital complaining of severe cough, dyspnea, and pal- 
pitation of heart. Expectoration was profuse and at times large quantities of blood 
were raised. Body was poorly nourished. Legs cdematous, and swollen to nearly 
twice their normal size. Abdomen distended with fluid. Respiration hurried and 
labored. Coarse mucous, sonorous, and sibilant rales heard in both lungs. Heart’ 
was rapid. Apex beat moved to the left. Carotid arteries pulsate, area of cardiac 
dullness increased. Murmurs were heard at the aortic and mitral orifices. Patient 
was unable to lie down. Dyspnoea increased, and death occurred at 1:15 a. m. 
December 15. 

Necropsy (ten hours after death).—Pericardial sac contained a large quantity of: 
fluid. Heart was greatly enlarged. The walls were thin. Both sides contained 
post-mortem clots, and the right ventricle contained an ante-mortem clot of consider- 
able size. Mitral valve thickened and adherent in places to the walls of the ven- — 
tricle. Posterior segment of aortic valve atheromatous, as was the aorta in some — 
places. Left lung congested at base and cdematous throughout. Right lung q 
adherent from base to apex and deeply congested. Liver tough under the knife 
and nutmeg in appearance. Right kidney small and indurated. Left had a cavity 
in its upper half containing 40 c. c. of straw-colored fluid and lined with mucous 
membrane; lower half presented the same general appearance as right kidney. 
Bladder contained about 250 c.c. high-colored urine. Peritoneal cavity contained a 
large quantity of yellow serous fluid. 


CAsE 13. 
Aortic and mitral. 


C. O.; aged 47 years; a native of Sweden, was admitted to the U. S. Marine 
Hospital, St. Louis, Mo., February 14,1893; died March 8. | 4 

History.—Family history could not be ascertained. Several years previous to his ‘ 
admission he had had chronic diarrhea. Nine years ago he had varioloid. Heneverhad — 
had rheumatism. Jive weeks previous to his admission he was troubled with dysp- 
nea. Ten days before admission he noticed that his feet began to swell. Had a 
slight cough. Area of precordial dullness much enlarged. The heart sounds at the 
apex were muffled, at the base were heard distinctly and were normal. Had no 
trouble with micturition. Slept well. 

March 3.—Was-taken suddenly worse at 10:30 p. m. During the day he complained 
of pain in his head, for which he was given 1.2 grams of bromide of potash. In the 
evening he suddenly became unconscious. His face was cyanosed. Pupils of nor- — 
mal size, but did not respond to light. Sensation to pain diminished. Frothy mucus — 
escaped from his mouth. Could not swallow. Respiration stertorous. Cheeks lax, 
puffing out at each expiration. Moved his body in any direction. He was given ; 
sulphate of morphia 0.01, whisky 25 c. c., in 150 c. c. of warm milk by the rectum. 

March 4, 1:03 a.m.—I saw him again. His condition was the same as at 10:30 p.m. — 
of the 3d, except that his pupils were contracted and did not react, 
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March 4,9a.m.—Patient more comfortable. His face had a dusky, cyanosed 
appearance. He had no pain. Had some cough; sputa were tinged with blood. The 
sputum was raised easily. The pulse was irregular and attimes very weak. Twice 
during the day he became very restless and sulphate of morphia 0.01 was given hypo- 
dermically. Milk digested with pancreatin was given every fourth hour. 

March 5, 9 a. m.—Patient resting easily. Coughed some and wanted to get up. 
There was no paralysis. Pupils reacted. Coarse rales over both lungs and dull- 
ness over the left lower lobe. Patient taking digested milk 150 c. ec. every fourth 
hour. He also took 1 gram of bromide of potash every fourth hour, 

March 6,9 a. m.—Patient doing well, but has some fever. The temperature rose 
suddenly to 39.8 in the afternoon. The cough was the most troublesome symptom. 
He still expectorated some blood. Tongue dry, and patient weak. 

March 7, 9 a. m.—The breath was fetid. Patient answered questions intelligently, 
but was occasionally delirious. Pupils reacted. No paralysis. Respiration shallow. 
The patient gradually failed and died on the 8th at 2:30 a. m. 

Necropsy (twelve hours after death ).—Body: Scars on legs and enlarged veins. Post- 
mortem lividity in all dependent parts. Brain: Dura and pia mater adherent along 
the longitudinal fissure. The veins of the pia mater were distended with blood. A 
large number of bodies resembling sago extended into the lumen of the longi- 
tudinal sinus. Lungs: Right lung in condition of hypostatic pneumonia, more 
marked in upper lobe. Lung tissue crepitated in every part in front. Weight, 1,170 
grams. Left lung had hypostatic pneumonia in both lobes and weighed 1,280, 
grams. Heart: Aortic valves slightly inefficient. Patches of false membrane on 


right and left ventricles and on the base of the heart. Calcification of each cusp of 


aortic valves. Valves not adherent along the border. Pulmonic vaives normal. 
Mitral valves much thickened. Vegetations along the free borders of the mitral 
valves. Weight of heart, 650 grams. Spleen: Soft and friable; weighed 500 grams. 
Kidneys: Normal; each weighed 175 grams. Liver: Had a deep cicatrix on upper 
surface of right lobe; weighed 2,020 grams. 


CASE 14. 
Aortic and mitral.—Cysts of the kidney. 


D. C.; aged 56 years; nativity, Madeira Island; admitted to Marine Hospital, 
Stapleton, Staten Island, June 22, 1892; died January 18, 1893. 

History.—On admission patient stated that he had been coughing for six weeks. 
He complained of dyspnea and palpitation of heart. Body was fairly nourished. 
Chest expansion diminished. Moist rales heard in both lungs. Loud systolic mur- 
mur heard at apex of heart. Abdomen and scrotum distended with fluid. Legs 
were swollen and they pitted on pressure. Urine contained about 5 per cent of 
albumen. Under treatment the cedema disappeared from the legs, but the ascites 
was unaffected. October 17, the peritoneal cavity was,tapped and about 10,000 c. c. 
of serous: fluid removed. The abdomen did not again become distended enough to 
cause inconvenience. About this time vitiliginous spots appeared upon the abdomen 
above the pubes and upon the hands. Cough continued with more or less severity 
till death. During the last six weeks there was considerable nausea and vomiting. 
Emaciation was progressive. About five days before death there was an attack of 
bronchitis, which seemed to hasten the fatal termination, 

Necropsy (twenty-four hours after death).—Body emaciated, Many large spots over 
abdomen and limbs devoid of pigment. Pericardium adherent to heart and great 
vessels. Aorta was thickened in places. Aortic valve was calcareous. Segments 
of mitral valve adherent to walls of ventricle. Antemortem clots in right ventricle 
and pulmonary veins. Right lung cdematous throughout. Left lung adherent to 
chest wall posteriorly, cedematous, and reduced in size by pleuritic effusion. Sur- 


faces of liver covered with white fibrinous deposits. On section it was tough and 
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was seen to be nutmeg in appearance. Gall bladder full. Spleen in much the same 
condition as liver. Kidneys were small. The left was tough and fibrous. The right 
contained three cystic cavities, which occupied nearly the entire organ, The 
bladder was normal in appearance and contained a smal] quantity of urine. 


CasE 15. 
Aortic and mitral. 


R. A.; aged 22 years; nativity, United States; admitted to the marine ward of the 
Sisters of Charity Hospital, Buffalo, N. Y., on Noveniber 3, 1892, ee diagnosis of 
mitral regurgitation and obstruction. 

Physical examination showed marked hypertrophy of heart, with apex beat near 
sixth intercostal space. On auscultation both presystolic and systolic mitral mur- 
murs could be heard. After admission he grew rapidly worse and died on November 
16, 1892. 

Necropsy (thirty-three hours after death).--Only the heart examined. Considerably 


hypertrophied. Pericardium normal. Pulmonary valves normal. Mitral valves © 


much thickened and incompetent; result of old endocarditis. Mitral opening much 
stenosed, barely admitting tip of index finger. On auricular side of valve there 
were two rough warty growths not of recent formation. Although the aortic valves 
were carefully auscultated during life no murmur could be heard, but at the 
necropsy marked thickening of the segments was found. 


CASE 16. 
Aortic and mitral. 


H.K.; aged 39 years; nativity, New York; admitted to the U.S. Marine Hospi. 
Gites, Tll., December 6, 1892; died Jarman 22, 1893. 

History.—This man had been treated at this station a number of times before. 
He had a weak and dilated heart, with some valvular incompetency, frequently as a 
result of alcoholic excesses, a ‘‘ failure of compensation” would occur, resulting in 
ascites. His admission in December was on account of a repetition of the attack as 
above described. Notwithstanding active treatment directed toward a reinforce- 
ment of the cardiac energy, his ascites became anasarca. So great was the tension 
in certain parts of the body, particularly in the scrotum, that sloughing took place 
to the extent of exposing the testicles with only their immediate covering, the 
tunica vaginalis testis, just before death. There was great dyspnoea and rapid 
heart failure toward the last. Death took place from heart failure. 

Necropsy.—The body nourishment was good, and neither post-mortem lividity nor 
rigor mortis was especially marked. The pupils were equally dilated. Circulatory 
organs: The heart, after opening, weighed 650 grams. There were pericardial 
adhesions and the sac was filled with fiuid. Both ventricles were dilated and also 
the right auricle. The valves were incompetent. Lungs: These presented no 
striking abnormalities except congestion. The left weighed 725 grams, the right 
720 grams. Both pleurwe were the seat of extensive adhesions. The liver weighed 
2,040 grams, was light in color, and showed increase in connective tissue with slight 
fatty degeneration. The kidneys were both congested and showed increase of con- 
nective tissue. The left weighed 175 grams and the right 180 grams. The spleen 
weighed 350 grams, was very dark in color, and’showed increase in the amount of 


connective tissue. 
CASE 17, 


Aortic and mitral.—Chronic interstitial nephritis—Gallstones. 


P. W.; aged 71; nativity, Pennsylvania; admitted to U. 8. Marine Hospital, 
Memphis, Tenn., September 2, 1892; died September 2. 

History jes in the ambulance juabiodieeen: after reaching hospital. 

Necropsy.—Body of an old man, muscular and fairly nourished; rigor mortis. Lungs 
congested. The heart was hypertrophied and its cavities dilated. The mitral 
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and aortic valves were deformed, incompetent, thickened, and covered with vegeta- 


tions, some of which had undergone calcareous change. The ascending and trans- 
verse portions of the aorta were atheromatous and were moderately and uniformly 
dilated. Kidneys rather small, slightly nodular, and showed fibroid change. The 
thickened and distended gall bladder contained 500 ce. c. of thick, brownish bile and 
one large, smooth gallstone, oval in shape and weighing 15 grams. There was no 
obstruction in the cystic ducts and the distention was probably caused by the gall- 
stone acting as a ball valve. Brain not examined; other organs normal. 


CasE 18. 
Mitral and tricuspid insufficiency. 


A. W.; colored; aged 44 years; nativity, Virginia; was admitted to U. S. Marine 
Hospital, Cincinnati, Ohio, December 22, 1892; died March 20, 1893. 

History.—He has had rheumatism for twenty years, at present time affecting the 
knee joints. There is shortness of breath, cough; the sputum is streaked with blood. 
Venous pulsation is shown in the neck. The apex beat outside of mammillary line; 
systolic and diastolic murmurs. He has a rapacious appetite, and the stomach is 
dilated. The patient became gradually worse, developing great cdema of lower 
extremities, and suffered from pains in the cardiac and gastric regions. 

Necropsy (fourteen hours after death).—On March 21, 1893: Revealed an enormously 
hypertrophied heart, with incompetency of mitral ne tricuspid valves. The left 
ventricle was very large as regards cavity; the walls were about one inch thick, 
but showed dilatation. Right ventricle large and dilated; walls very thin; small 
amounts of serum, above the normal quantity, found in the pleural cavities. The 
stomach was very much dilated. The liver showed evidence of congestion, possibly 
passive. Death was evidently due to failure of compensation, which was more 
speedily brought on by poor nutrition. 


CasE 19. 
Mitral and tricuspid—Secondary syphilis. 


M. C.; age, 36 years; nativity, Ireland; admitted to marine ward, Cleveland City 
Hospital November 16, 1892; died December 13. 

History.—In April, 1891, he was treated at hospital for suppurative inflammation 
of both middle ears, with perforation. He stated that he had had variola when an 
infant and an occasional discharge from both ears ever since. 

September, 1891.—Complained of cough, a systolic murmur was found, sales at 
apex of heart and propagated to the left. 

September 3, 1892.—Presented himself with a singie indurated ulcer of penis 
(which appeared eight days after exposure), glandular enlargement in both groins, 
not painful, and a macular eruption covering whole body, except face, hands, and 
feet. Creamy discharge from both ears. Systolic murmur heard from ensiform 
cartilage to left axilla. He complained of some dyspnea. 

October 4, 1892.—Readmitted. Ulcer of penis healed. Roseola faint. Several 
mucous patches in mouth. Dyspnea quite marked, Heart feeble. Liver extends 
5 em. below ribs in line of nipple. Vomits often. Constipated. it was difficult 
to keep him*in the hospital, and he left again as soon as he felt improved. 

November 16, 1892.—Readmitted. Roseola still faintly seen. Ulcers in mouth. 
Great dyspnea. Heart feeble, irregular. Blowing murmur pronounced. Second 
heart sound hardly audible. Apex beat in sixth intercostal space 3.5 cm. to left 
of nipple. Liver dullness extends in nipple line from sixth intercostal space to 7 
em. below ribs. Cidema of feet. Urine 1020 acid; no albumen; loaded with 
xrates; no casts. Vomits nearly all food. 

MWevember 18.—Internal piles, bleeding and painful. 

November 21.—Inflammation of lymph vessels for several inches along inner aspect 
of tight leg, just above inner malleolus. Subsided in a week. 
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November 28.—Dyspnoa increasing. Cidema of feet has become general anasarca. 

December 1.—Twenty-four hours’ urine, 500. ¢.¢.; 1016, acid; normal color; slight 
amount of albumen. Orthopnoea. Died December 13. Patient had been a hard 
drinker for years. : 

Necropsy (fourteen hours after death.)—Livores and rigor mortis present. Pericar- 
dial sac contained about 50.c.c. of clear fluid. This sacand the liver were bound 
closely together. The heart was quite large; a few white patches externally; walls 
thin; contained fluid blood. Mitral and tricuspid valves were apparently incom- 
petent, but no lesion visible. Thoracic aorta normal. In left pleural cavity there 
were a few adhesions; in the right,many. Both lungs were of intensely deep-red 
color, from chronic congestion, and of leathery feeling. About 2,000 c.c. of fluid in 
abdominal cavity. Mucous surface of stomach congested; intestines normal, pale; 
liver firmly bound to diaphragm and to omentum. Many small projecting nodules 
all over surface. Section showed yellowish white masses scattered everywhere. 
Microscope showed these to be largely fat. Liver weighed about 6,000 grams. Kid- 
neys large, especially the left; congested. Spleen closely attached on all sides; 
normal size; firm consistency; concretions of lime about hilus and on section. 


CasE 20. 
Mitral.and tricuspid. 


G. G.; age, 56 years; nativity, Virginia; admitted to U. S. Marine Hospital, Balti- 
more, Md., March 24, 1893; died March 31. 

Necropsy.—Rigor mortis well marked. Body muscular and well rounded. The 
lungs were intensely congested, resembling first stage of pneumonia. Left lung was 
adherent to the diaphragm, and there were well-marked pleuritic adhesions on 
the right side. The cavities of the heart contained ante-mortem clots, Left 
ventricle hypertrophied. Mitral valves thickened. Tricuspid also thickened, but 
in less degree. Liver was congested, but otherwise apparently normal. 

The kidneys were congested, and the left contained a small spot of calcareous 


degeneration. 
CASE 21. 


Aortic, mitral, and tricuspid. 


W.B.; age, 42 years; nativity, Nova Scotia; admitted to U. S. Marine Hospital, 
port of Boston, Mass., April 5, 1893, suffering with heart disease; died April 25. 

When admitted he was suffering from dyspnea and swelling of extremities. 
Physical examination disclosed murmur at aortic and mitral valves, both during 
systole and diastole, indicating stenosis with regurgitation. Urine contained no 
albumen. 

Necropsy (seven hours after death).—Rigor mortis marked. Post-mortem discolora- 
tions on dependent parts of body. Skin on left thigh and leg was split from effusion 
and pressure. Pleura} cavéties contained about 1,250 c.c. of fluid. Pleura adherent 
throughout and thickened. Heart hypertrophied; walls thickened, and its cavities 
dilated. Aortic valves thickened and incompetent. Arch of aorta contained ecalci- 
fied plates. Mitral valves also thickened, containing vegetations, and incompetent, 
as was tricuspid. Left lung emphysematous in upper lobe, edematous in lower; 
weight, 570 grams. Right lung edematous; weight, 770 grams. Stomach covered 
with viscid, sticky mucous, andin a state of chronic catarrhal inflammation. De- 
scending colon formed a loop 6 inches long in pelvis, turned on itself, ascended 
again, descended, and passed out. Liver reddish and hard; weight, 1,350 grams. Gall 
bladder distended. Kidneys neither contracted nor granular; still, capsule could 
not be stripped without tearing organ; line between cortical and medullary substance 
almost obliterated. Weight of kidneys: Left, 175 grams; right,140 grams. Bladder 
distended. 


MARINE-HOSPITAL SERVICE. 137 


CaAsE 22. 
Aortic, mitral, and tricuspid. 


W. O.; age, 40 years; nativity, Australia; admitted to U. 8. Marine Hospital at 
San Francisco, Cal., May 13, 1893; died May 15, at 12:30 a. m. 

History.—When admitted he complained of heart disease; said he had been. sick 
six months. He gave a history of slight recurring attacks of rheumatism. On 
admission he complained of pain over heart, radiating down left arm, dizziness, 
dyspnea, and some anasarca; physical examination showed hypertrophy of heart, 
and aortic and mitral incompetence. On, the 14th he felt somewhat better, but 
succumbed early in the morning of May 15, 1893. 

Necropsy (fifteen hours after death).—Body of a well-developed and well-nourished 
man. Rigor mortis still present. Very little discoloration. Thorax: Heart was 
much enlarged and weighed 690 grams. Left auricle dilated. Slight endarteritis 
and ulceration of the ascending arch of the aorta. Aortic, mitral, and tricuspid 
valves were found incompetent. Pulmonic valve was competent. Large post- 
mortem clots in both auricles and ventricles. Lungs: Right weighed 1,070 grams; 
very edematous and considerably congested, but without organic disease. Left 
lung weighed 870 grams, and presented same appearance as the right. Liver, spleen, © 
and kidneys were congested, but were otherwise healthy. 


CASE 23. 
All valves affected. 


E. H.; age 35 years; nativity, Norway; admitted to the U. S. Marine Hospital, 
Boston, Mass., July 22, 1892; died September 23. . 

On admission patient complained of great shortness of breath and weakness, grow- 
ing gradually worse. Had occasional attacks of palpitation of the heart and a 
sense of oppression in the chest. Had a severe attack of rheumatism six yearg 
before admission; had never been entirely well since. On percussion the area of 
dullness of the heart was found much enlarged. Aortic and mitral murmurs diss 
covered on auscultation. 

Necropsy (three hours after death).—Post-mortem lividity present; rigor morti- 
marked; general nourishment fair; pupils moderately contracted. All valves of 
heartincompetent; left ventricle greatly dilated with wall very slightly hypertrophied. 
Right ventricle greatly distended with black and chicken-fat clots. Wall slightly 
thickened. Weight,582 grams. The heart was enormously large, yet the walls of the 
ventricles were very little hypertrophied. There was very little mitral valve remain- 
ing. The pericardial sac contained about a normal amountof fluid. Lungs: Weight 
right, 737 grams; left, 572 grams. The lungs were not markedly filled with venous 
blood as might have been expected; in fact, the right lung was almost normal. 
Marked pleuritic adhesions over almost entire surface of leftlung. Slight adhesions 
at apex of right. Stomach considerably dilated; membrane congested. Liver: 
Substance looks fatty; venous radicles filled with dark blood; color, dark blue; 
weight, 1,598 grams. Gall bladder and ducts, normal. Kidneys: Normal in size and 
appearance; weight left, 150 grams; right, 134 grams. Suprarenal bodies: Weight 
right, 4 grams; left, 5grams. Spleen: Weight, 230 grams; substance solid; capsule 
adherent. Death was undoubtedly due to heart failure from dilatation due to leaky 
valves. 

CASE 24. 


All valves affected. 


C. J.; age, 29 years; nativity, Germany; admitted to U. 8. Marine Hospital, Chi- 
cago, Il., July 14, 1892; died July 30. 

History.—Had been ailing for one month before admission with symptoms of heart 
incompetency. Examination of heart revealed a systolic murmur at apex, and a 
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diastolic murmur over apex and over aortic valves; diastolic murmur heard at pul- 
monary valves. Treatment consisted in cardiac stimulants, digitalis and cimicifuga. 
Heart began to fail him suddenly July 28; was at times delirious and again comatose. 
Died July 30, 1892. 

Necropsy.—Height, 247 cm.; circumference at shoulders, 135 cm.; post-mortem 
lividity; rigor mortis absent; general nourishment good; pupils normal. Heart 
weighed after opening 570 grams; there was dilatation with hypertrophy. Hydrau- 
lic test was applied to all the valves and aortic was found incompetent; anterior 
cusp split and others thickened. Mitral valves were thickened, one cusp being 
greatly stretched, the other narrow; both valve edges very thin and stretched 
beyond competence. Pulmonary incompetent. Tricuspid, incompetent, much 
stretched and edges diseased. Left ventricle dilated, wall thickened; right ventricle 
dilated, wall hypertrophied. There were firm ante-mortem clots of small size in all 
the cavities, with extensions through the valvular orifices. The cavities were 
mainly full of dark fluid blood and soft coagula. Pulmonary artery was distended. 
Nares normal; larynx and trachea normal; left lung normal; adhesions universal, 
but slight; superficial cicatrix in apex of left lung; weight of right lung normal; 
some slight pleural adhesions. There was emphysema of right upper lobe—interlob- 
ular. Nothing unusual as to bowels; peritoneum normal; small intestines appeared 
normal. Liver weighed 1,780 grams; was dark in color and mottled with patches 
of fatty degeneration; gall bladder and ducts distended with inspissated, very viscid 
bile. Left kidney weighed 280 grams, congested; right 240 grams, less congested; 
bladder empty and contracted. Spleen weighed 470 grams, congested. Other organs 
not examined. Death due primarily to cardiac valvular disease—immediately to 
failure of heart muscle in diastole. It is not easy to account for the total absence 
of congestion of lungs while all other organs were chronically congested. There is 
scarcely less difficulty in arriving at the determining cause of death, in view of the 
conditions found, unless the ante-mortem clots described may be supposed to have 
caused greatly increased obstruction at the valves. 


/ PERICARDITIS. 


CASE [. 
Purulent effusion. 


S. W.; colored; aged 29 years; nativity, Ohio; was admitted to the U. S. Marine 
Hospital, Cincinnati, Ohio, February 16, 1893, and dismissed, after treatment, 
improved; readmitted April 20, 1893; died April 25. 

History.—Of syphilis; suppurating lymph glands of neck and groin; several glands 
were excised. Readmitted for same disease with the addition of eye trouble; red- 
ness, photophobia, etc. One of the glands of the neck was aspirated and injected 
with 10 per cent solution of iodoform. In one or two days the patient developed 
fever, painin right side, jerky and difficult respiration, and great distress; disturbed 
heart’s action and sounds. The right hand and arm became cold, from an embolus 
probably. There was an apparent difference in the pulses of the two sides. 

Necropsy.—Heart weighed 372 grams; pericardial sac was inflamed and contained 
pus; all cavities of heart, except right auricle, contained ante-mortem fibrin clots. 
Lungs were about normal. The pleural cavities had old adhesions; both kidneys 
gave evidence of inflammation. 

CasE II. 


Liffusion. 


J.R.; colored; aged 19 years; nativity, Ohio; was admitted to the U.S. Marine 
Hospital Cincinnati, Ohio, on the 6th day of April, i893; died Apri! 12. 

History.—The patient came in hospital on April 6, and on examination was found 
to have gonorrhea; subsequently developed phimosis and purulent conjunctivitis. 
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On the second or third day he complained of severe pain in the chest, and it was 
thought to be beginning pneumonia with accompanying pleurisy and effusion. 
Necropsy (held on April 13, 1893).—Rigor mortis well marked; general nourishment 
good. Heart weighed 400 grams and was congested. The pericardial sac con- 
tained a quantity of sero-fibrinous fluid, the fibrin especially abundant. The peri- 
eardium itself was much congested. All the cardiac valves seemed to be competent. 
Lungs: Left, normal; weight, 558 grams. The right showed much congestion and 
infiltration. It weighed 1 kilogram. The right pleural cavity was obliterated by 
adhesions. Liver, dark in color; weight, 24 kilograms. Kidneys: Left, weighed 
232 grams; right, weighed 186 grams; slightiy congested, but otherwise normal. 


CasE III. 
Sero-purulent effusion. 


D. D.; colored; aged 24 years; admitted to the U.S. Marine Hospital, Cincin- 
nati, May 24, 1893; died May 31. 

History.—When admitted complained of pain in left side, cough, diarrhea, head- 
ache, and was very sick. On exainination there was evidence of double pneumonia. 
He rapidly grew worse and died on May 31, 1893. 

Necropsy.—Well marked rigor mortis and good general nourishment. Heart 
weighed 464 grams; sero-purulent fluid in pericardium, about 50c. ¢., while the sur- 
faces of the sack were covered with fibrin. All the cavities of the heart were filled 
with fibrinous clots extending into the vessels. They were of ante-mortem forma- 
tion. The lungs were thick and nard, and did not collapse on opening the chest; 
the posterior borders of both were adherent firmly to the pieural wall. The liver, 
spleen, and pancreas were firm, hardened, and enlarged, the liver showing yellowish 
spots. These organs were firmly united to the adjacent viscera by many firm adhesions. 


_ 


PERICARDITIS AND PLEURITIS. 
Lffusion. 


W. W.; negro; age, 27 years; nativity, Tennessee; admitted to the U.S. Marine 
Hospital, Bivadsvilie, Ind., March 18, 1893; died Fethie Be 

History.—He was E nnstaried from Nashville, Tenn., where he had been admitted 
for acute Bright’s disease, followed by complication ‘of pericarditis with effusion. 
Paracentesis pericardii was performed, giving temporary relief, but fluid reaceumu- 
lating. the operation was repeated. His abdomen became distended and breathing 
became difficult, and interstitial cedema gradually increased. Legs became enor- 
mously swollen. Qidema‘of penis and scrotum next occurred. A trocar was intro- 
duced into the scrotum and 5,000 e. c. of fluid were removed, bat the cedema rapidly 
reappeared and continued until death. He died suddenly while attempting to take 
a drink of water. 

Necropsy (six hours after death).—General nourishment very poor; rigor mortis 
occurred four hours after death; pupils partly dilated; bedsores on back; the 
whole lower surface of the scrotum was abraded. Pleural cavities were half filled 
with fluid; strong adhesions were found between thoracic walls and lungs. Lungs 
were in a hyperemic condition, especially the lower lebes. Pericardial sac: 
Inflammation involved both layers of the pericardium, which were adherent and 
coated with a thick layer of lymph. The sac was extremely large, weighing 500 
grams; it extended several inches to the right, displacing the inferior lobe of the 
right lung and having strong adhesions to the lung and diaphragm. On left side 
the inferior lobe of left lung was displaced upward, by extension of pericardial 
sac. The adhesions to the lung, diaphragm, and thoracic wall were so strong that 
they had to be cut. Heart very much enlarged, covered externally with layers of 
firm lymph. Left ventricle was very much enlarged, and the wall was about 4 


f 
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em. thick. Valves were normal. Abdomen distended by a general interstitial 
edema; peritoneum contained only asmall quantity of serous fluid. Liver enlarged 
and weighed 1,900 grams; hard, dark in color, and adherent to diaphragm, intestine, 
and kidney. Gall bladder and ducts distended with bile. Kidneys were enlarged 
and in a degenerated, soft, condition. Malpighian pyramids showed evidences of an 
attack of acute nephritis. 


ANEURISM OF THE ARCH OF THE AORTA. 


CASE 1. 


H. W. H.; age, 45 years; nativity, Massachusetts; admitted to U. 8. Marine Hos- 
pital, port of Boston, Mass., March 1, 1893. At the time complained of pain in the 
precordial region, dyspnea, anorexia, and insomnia. The lower extremities were 
somewhat cedematous. Later suffered from anasarca, Died May 19, 1893, at a. m. 

Necropsy (six hours after death).—Body that ofa large, well-developed, muscular, white 
male. Pupils dilated; no foreign body about mouth or nose except bloody froth which 
had exuded from the latter; chest full; adbomen distended ; rigor mortis; post-mortem 
discoloration on all dependent parts of body. Death from suffocation caused by rupt- 
ure of aneurismal sac at arch of aorta, and pulmonary wdema. Brain not examined. 
Thorax an abdomen: Arch of diaphragm depressed to between fifth and sixth ribs; 
cavity of thorax contained large quantity of dark blood with many clots. Both pleure 
free from adhesions; cavity contained bloody fluid, 300 ¢.c¢. Heart empty; weight 
of heart, 500 grams. Mitral and tricuspid walls thickened and contents dilated. 
Valves both incompetent, as were pulmonary and aortic, the latter atheromatous, the 
interior of artery presenting same eondition; at arch of aorta sacculated aneurism 
which would contain about 150 or 200 c. ¢. fluid when full; this sac was thinned 
in various places and had ruptured at one of these, tearing a rent about 14 em. in 
length near point of exit of left carotid and subclavian arteries. Pericardial sac 
contained 200 c. c. of fluid. Both lungs edematous. Inferior posterior portion of 
inferior lobe of both lungs contained areas of pneumonic consolidation; weight of 
right lung, 510 grams; weight of left lung, 480 grams. Abdomen contained 3,000 c. ¢. 
serous fluid; peritoneum and gastrointestinal tract normal. Mucous membrane of 
stomach congested and covered with sticky mucus, Liver: Characteristic cirrhotic 
or nutmeg liver; weight, 1,925 grams; gall bladder distended. Kidneys: Substance 
hard, capsule easily peeled, relations of cortical and medullary substances normal; 
pelvis of right kidney slightly dilated. Weight of kidneys: Left, 210; right, 157 
grams. Urinary bladder full. Spleen: Cirrhotic; weight, 220 grams. 


CASE 2. 


J. E.; age, 39 years; nativity England; admitted to U 8. Marine Hospital at San 
Francisco, Cal., September 26, 1892; died April 6, 1893. 

History.—When admitted he complained of dyspnea on exertion, considerable 
cough, but no expectoration. There was no emaciation. He had occasional night 
sweats. Stridulous inspiration. Fistula of sternum. Physical signs: Inspection, 
depression over both apices. Expansion of right lung on inspiration very slight; 
exaggerated expansion of left side. Percussion, dullness over right apex. Auscul- 
tation: Dry rales, tubular respiration over upper lobe of right lung. A diagnosis of 
chronic pneumonic phthisis was made. 

On the morning of April 1, patient was seized with severe pain in chest and dyspnea 
and became unconscious. Was unconscious for twelve hours. He gradually rallied, 
but on April 5 he was again seized with paroxysms of pain and dyspnea. Uncon- 
sciousness again occurred, and death supervened at 1:30 a. m., April 6, 1893. 

Necropsy.—Thorax: No fluid in either pleural cavity. Right lung: Weight, 980 
grams. Many old pleuritic adhesions found, Very little crepitation observed in 
upper and middle lobe. On section a fibroid phthisical process was observed. Some 
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edema. Left lung: Weight, 600 grams. Noadhesions. Normal crepitation. Lung 
was healthy, except some wdema and congestion. Heart: Weight, 530 grams; some 
hypertrophy of left ventricle. Valves competent; ante-mortem clots in left ventricle. 
Aorta: Large sacculated aneurism of transverse portion of arch; an organized 
laminated clot occupied a large portion of the sac; some calcification of walls. Liver: 
Weight, 2,070 grams; appeared normal. Kidneys: Right, weigbt, 260 grams; left, 
weight, 240 grams. Somewhat enlarged, but no sign of organic disease present; 
both were congested. Brain was carefully examined and no pathological condition 
found, except some passive congestion. 


CASE Wo. 


I. H.; aged 30 years; nativity, Alabama; admitted to U. S. Marine Hospital, 
Mobile, Ala., August 31, 1892; died September 10. 

History.—Patient was admitted eleven days prior to death, with malarial fever 
and occasional paroxysms of coughing, palpitation of heart, and dyspnea, 
chiefly at night. These paroxysms were sometimes accompanied by complete 
coma, lasting from twenty miiutes to an hour or more. There was little or no pain, 
and he died in one of the lethargic attacks: 

Necropsy (twenty hours after death).—External appearances: Rigor mortis slight; 
body well nourished. Thorax: Heart and pericardium normal. In the transverse 
portion of the arch of the aorta a small saccular aneurism was found; the size was 
that of a hen’s egg. It pressed on the lower end of the trachea and both bronchi, 
the superior vena cava and both vagi. The sac was not ruptured, and contained 
organized clot. The lungs were normal, Other organs not examined. 


ANEURISM OF AORTA. 


A. M.; age, 56 years; nativity, Virginia; admitted to the U. 8, Marine Hospital 
Baltimore, Md., October 12, 1892; died November 3. 

History.—Patient transferred from Norfoik, Va., with diagnosis of asthma and 
emphysema. On admission, general nourishment good, complained of much short- 
ness of breath. Dyspneea specially marked on exertion. On auscultation, a systolic 
murmur, mitral in situation, was discovered. Percussion gave increased area of 
heart dullness. Auscultation of lungs disclosed some sibilant and sonorous rales 
specially marked at apices. 

Necropsy (fifteen hours after death).—Rigor mortis not marked. Lungs of a gray slate- 
colorand normalinappearance. Pericardial sac normal in appearance and contained 
10 or12c. c. of clear serum. Heart: Left ventricle considerably thickened, mitral 
valve had calcareous excrescenses of almost bony hardness on the borders. Liver nor- 
mal in appearance and somewhat enlarged, extending below line of ribs. Thoracic | 
cavity contained about 2,000 c. c. of straw-colored serum. At the beginning of the 
transverse portion of the arch of the aorta and involving the innominate artery, a 
tumor as large as a man’s fist was found extending anteriorly, formed ef successive 
layers of fibrin. The upper portion of the sternum was eroded and at one place was 
perforated ,by pressure of the tumor on its posterior surface. In the lower portion 
of the tumor there was a large rent, at the external opening of which several large 


blood clots were formed. | 
ANEURISM OF THE THORACIC AORTA. 
CASE 1. 
Dilatation of the throat—Pericarditis. 


6 Pa. saa 40 years; nativity, New York; admitted to U.S. Marine Hospital, 
Memphis, Tenn., September 10, 1891; died July 2, 1892. 

History.—Patient suffered from pain in right side of chest for two months prior to 
admission. Had occasional violent paroxysms of pain, requiring large doses of 
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morphia to give relief. These paroxysms were accompanied by dyspnea and some- 
times orthopnea. There was tenderness over right border of sternum and cartilages 
of fourth and fifth ribs on right side. Immediately over this area, to the left of the 
right nipple, there was a slight but distinct pulsation. There was dullness limited 
to this area. There was decided pulsation of an expansile character at the root of 
the neck above right sterno-clavicular joint and heaving of the lower part of right 
chest wall synchronous with heart beat. Area of cardiac dullness normal; percus- 
sion normal over entire chest except at point above referred to; respiratory sounds 
normal. There was a double murmur at base of heart. A loud, whirring murmur 
was heard with first sound and was propagated downward along sternum; was 
heard on both sides of sternum, but descended lower on right side; very pronounced 
over area of dullness and pulsation; not heard at apex. Had acute rheumatism 
fifteen years ago and syphilis ten years ago; slight inguinal adenitis remaining. 
Had occasional pain in right side of chest during act of swallowing. Treatment 
consisted of rest in bed and full doses of potass. iodide; aconite and veratrum were 
occasionally administered as required. Improvement was promptly manifested by 
diminution of pulsation, ability to he down without discomfort, and long intervals 
of freedom from pain. Pain was sometimes entirely absent for several weeks, and 
when it occurred was of only moderate severity. In the early part of March, 1892, 
a systolic murmur appeared at the apex, but gave rise to no symptoms; cardiac 
dullness increased. June 25 he began to cough violently, and pain and dyspnea 
returned and continued with but little intermission until death. 

Necropsy.—Rigor mortis; body well nourished. The lungs were normal; recent 
adhesions had obliterated the pericardial sac. The left ventricle was very much 
. dilated, the wall being very thin, especially at apex; the mitral opening was dilated; 
the aortic valves were slightly thickened. Springing from the aorta, just above its 
origin, was a large sacculated aneurism, somewhat larger than an orange, with thick 
and corrugated walls. The sac was adherent to the edge of the right lung and to 
the pericardium. Its anterior wall was in relation with the underside of the 
sternum and the adjacent costal cartilages. The sac wall was very dense and, from 
its corrugation and duplicatures, seemed to have undergone contraction. It-con- 
tained a large, decolorized, nonadherent clot. The transverse and descending por- 
tions of the aorta were roughened on the inner surface by patches of atheroma, but 
were not dilated. All other organs normal. Death was due to cardiac dilatation 
and pericarditis; the aneurism had apparently made some progress toward repair. 


CASE 2. 


J. H. G.; age, 42 years; nativity, Maryland; admitted to the U.S. Marine Hospital, 
Baltimore, Md., November 15, 1892; died January 2, 1893. 

History.—In September, 1890, while lifting a heavy block on board a vessel he felt 
something give away suddenly. During February, 1891, he noticed a tumor, about 
the size of a walnut, at the vertebral border of the scapula, which pulsated syn- 
_ chronously with the heart. This tumor had been gradually increasing in size. On 
admission a large tumor was found in the upper part of left thorax, posterior 
aspect, displacing the scapula several inches to the left and backward. He com- 
plained of severe pain and shortness of breath; was compelled to le on his abdomen 
and take full doses of morphine to get rest. Auscultation: Blowing sound syn- 
chronous with heart beat and preceding left radial pulse, which was very weak 
and soft. 

Necropsy (eight hours after death).—Rigor mortis well marked. Pericardium con- 
tained about 150 c.c. of bloody serum. Heart normal in size and very fatty. Mitral 
valve normal. Aortic semilunar valves slightly thickened; aorta atheromatous, 
Right ventricle contained large antemortem clot. Tricuspid valve slightly thick- 
ened. Pulmonary artery normal, Lungs: Right lung, inferior lobe very much 
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congested, with considerable amount of pigmentation; otherwisenormal. Left lung 
reduced to about one-sixth its normal size and adherent to the chest wall; atrophy 
due to pressure from the tumor. Pleural cavity contained asmall quantity of serum. 
The thoracic aorta presented a fusiform aneurism, lined with calcareous deposits, 
At the junction of the descending portion of the arch with the thoracic aorta was 
found the neck of a saccular aneurism, occupying nearly the whole of the left side 
of the thoracic cavity and extending partly into the right side, and had eroded the 
bodies and arches of the four upper dorsal vertebre. Several ribs were completely 
disarticulated from the vertebral attachments. Death due to pressure upon the 
lungs and spinal cord. Other organs not examined. 


ANEURISM OF ABDOMINAL AORTA, 
CaAsE 1, 
Rupture. 


R.M.G.; age, 41 years; nativity, Scotland; admitted to U.S. Marine Hospital at 
San Francisco, Cal., June 2, and died June 3, 18938, at 2:30 o’clock p. m. 

History.—On admission he complained of painin right breast, right arm, and back, 
and some pain over heart. He also complained of dyspnea, cardiac palpitation, and 
a swelling in epigastrium. The painin back occurred four years ago. It continued 
for some time, then abated, and he had no recurrence of pain until twelve days pre- 
viously to admittance. When pain made its appearance he then noticed the swell- 
ing inepigastrium. Three days previously to this he fell off a wharf. In order to get 
out of the water he had to climbapile. In doingso he became exhausted and rested 
on the edge of the pile, the edge of the pile being forcibly pressed against his 
epigastrium. He had had syphilis eighteen years ago. The physical signs were 
characteristic of aneurism of the upper portion of the abdominal aorta. Albuminuria 
was present. Ordered absolute rest and a milk diet. On June 3 the patient got up 
to evacuate his bowels and fell unconscious. When the medical officer arrived the 
patient’s face was blanched, pulse small and rapid, respiration accelerated and shal- 
low. His pulse progressively weakening, he died at 2:30 o’clock p. m. 

Necropsy (twenty-four howrs after death).—Body of a weil-developed, well nourished 
man. Rigor mortis well marked. No excessive discoloration. Heart weighed 370 
grams. Ante-mortem clots in both ventricles and right auricle and right internal 
jugular vein. Aortic and mitral valves were incompetent. No endarteritis of arch 
of aorta, Lungs: Many recent pleuritic adhesions were encountered at base and 
posterior surface of right lung. A few adhesions found on posterior surface of left 
lung. No pleuritic effusion. The lower lobes of beth lungs were congested and 
edematous. This condition was especially marked in left lung. Abdomen: Many 
peritoneal adhesions were encountered, binding the intestines together. A consider- 
able quantity of coagulated blood was found behind peritoneum and between layers 
of mesentery. Coagulated blood entirely surrounded right kidney. On removal of 
intestines a large aneurism, springing from upper part of abdominal aorta, was 
found. Onremoving aneurism the eleventh and twelfth dorsal and first, second, and 
third lumbar vertebree were found eroded. A portion of the posterior wall of aneu- 
rismal sac was absent, the free edge being adherent to the side of the bodies of the 
vertebre. The eroded vertebre communicated with the interior of the sac. The 
walls of the sac were very thin, and the interior was filled with a large quantity of 
laminated fibrin. The blood current had tunneled a channel through the center of 
the clot. The rupture occurred toward the right iliac region. The sac measured 21 
em. in diameter. 

Remark.—The fibrinous layers lining the wall of the aneurism were from 5 to 7 cm. 
in thickness, and were almost of the toughness of muscle, The aneurism, notwith- 


standing the history, was evidently of long standing, 
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CASE 2. 


Cancer of the stomach. 


T. M., aged 53 years; nativity, Ireland; was admitted to the U.S. Marine Hos- 
pital, New Orleans, La., August 11, and died December 9, 1892. 

History.x—Eight months before admission, while in apparent excellent health, the 
patient noticed a difficulty of swallowing, which increased until it prevented deglu- 
tition of anything but liquids. He had been living on fluid diet for four months. 
No vomiting. He had lost weight, some 25 kilos, and was tormented by diarrhea. 
Temperature, 38° C.; pulse, 90; small, slightly dicrotic. Complexion sallow, and 
giving immediately an idea of cancer. A very careful examination of the abdomen 
gave the impression of a dilated abdominal aorta, probably a beginning aneurism, 
though the bruit and pulse signs could not certainly be detected. Considerable 
congestion of the left lung was found. The treatment consisted of sedatives, tonics, 
alteratives, and an abundance of nourishment. On August 29, 1893, an elastic 
esophageal tube was cautiously passed to the stomach, with so happy effect that 
_the patient was thenceforth able to eat and drink at his pleasure. The symptoms 
of pyloric cancer becoming obvious, a pill of opium and arsenic was given, greatly 
conducing to his comfort. The patient failed gradually, dying of asthenia. 

Necropsy (eighteen hours after death).—Body that of a chronic invalid, white, middle- 
aged man, much emaciated. Post-mortem lividity and rigor mortis well marked. 
Heart, hypertrophied, weight 299 grams, somewhat fatty, pushed to right of sternum 
by fluid in left pleural cavity. Pericardial sac almost dry. Both ventricles dilated, 
walls thinned, thoracic and abdominal aorta dilated and thinned, the walls of the 
latter pouching, at intervals, throughout. Lungs, left adhering closely to diaphragm ; 
weight, 399 grams; left pleural cavity contained 2,000 cc. of thin sanious pus, evi- 
dently from a number of abscesses in inferior lobe of same lung. Right lung, weight, 
569 grams; normal. Abdominal contents matted together with old adhesions. Stom- 
ach, pyloric end the seat of a large cancerous growth, the adjacent portions of the 
liver and spleen showing some points of ulceration. Liver, reddish brown; weight, 
1,163 grams. Kidneys, waxy; weight, left, 127 grams; right, 162 grams. Spleen, 
weight, 200 grams. 


ANEURISM OF THE OBTURATOR ARTERY. 


O. B.; aged 37 years; nativity, North Carolina. Admitted to the marine ward, 
German Hospital, Philadelphia, Pa., September 21, and died October 21, 1892. 

Patient unable to walk. <A large tense pyriform swelling was noticed in the left 
thigh. It was not especially painful on pressure. Patient gave a history of the 
swelling having crept up the thigh from the knee. A comparative measurement 
was made between the two limbs on admission, and the sound one measured 46.5 
em., and the affected measured 63.5 cm. On auscultation a very distinct bruit was 
discernible over the line of the femoral artery. Aneurism was hardly thought of, 
since the swelling was as much posterior as it was anterior, and there was no 
diminution in the pulse of the affected limb. The temperature of the part affected 
was slightly higher than the sound limb. The temperature of the patient reached 
several times over 39°. Later no improvement was noted, the swelling seemed to 
increase and pointed over Scarpa’s triangle. On October 16 a severe diarrhea set 
in, but it was readily stopped. It was decided to operate, and so on October 18 the 
patient was etherized and the leg cleaned and a very small trocar was thrust into 
the tumor. A small stream of blood gushed out, and it was inferred that the tumor 
must certainly be an aneurism of the femoral artery. It was then decided to tie 
the external iliac artery, which was done above Poupart’s ligament. After tying 
the artery it was noticed that the bruit still continued over the tumor, A drainage 
tube was inserted and the edges sutured and dressed and the patient put to bed. 
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Previous to the operation the treatment had been morphia, digitalis, and whisky, 
and after the operation the same line of treatment was carried out, only more active 
stimulation was used, and to this end champagne, atropine, and strychnine were 
given, and heat was applied to the affected limb, to which also cotton wool had 
been applied. A fracture box and suspension apparatus were used. Hypodermo- 
clysis was also resorted to. On October 21 the patient died of asthenia and cerebral 
anemia, being unconscious at the end. 

Necropsy.—The integument of the thigh was dissected up over the line of the 
femoral artery and also the muscles, and it was found that the artery and its 
branches were throughout their course intact. Behind the anterior muscles a huge 
clot was found, and after careful dissection it was found that the aneurism (for such 


it was) was of the obturator artery. The clot was about 6,000 c.¢. in extent and was 


laminated on the periphery. Abdomen opened in order to trace out the obturator 
artery. The head and neck and upper fifth of the femur were found to be consider- 
ably necrosed superficially, the periosteum destroyed, and the entire muscular planes 
were very much dissected up by the clot. No pus was found. 


HEMORRHAGE FROM THE LUNGS AND STOMACH. 


J. M.; aged 37 years; nativity, Sweden; was admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., November 14, died December 4, 1892. 

History.—Patient had suffered from dyspnea for three months; said that he bad had 
previous attacks of asthma, but none of so long duration as the present. There was 
a dry, harsh cough, with scanty white expectoration. Deglutition of solid food was 
difficult, because of dyspnea. Sleep was impossible in the recumbent position. 
Physical examination showed a fairly nourished body. Lungs: Expansion excellent; 
bronchial fremitus; slightly increased pulmonary resonance; sonorous and sibilant 
rales throughout the chest. Heart beating rapidly, but no murmur was discoverable, 
Neither liver nor spleen showed any enlargement. Patient was placed on a liquid 
diet, and under treatment so far improved as to sleep in the recumbent posture. 
Rales continued, and at times blood was expectorated in small quantities. On the 
morning of December 4, while standing over the sink in the act of bathing, he made 
an attempt as if to clear his throat and a gush of blood from the mouth and nostrils 
followed. He sank to the floor and expired within a few minutes. Judging from 
appearances, about 500 cc. of blood were lost. 

Necropsy (five hours after death).—Pericardial fluid normal. Posterior segment of 
the aortic valve was thin and had seven pir-hole perforations close to its border. 
Heart otherwise normal. On removal of left lung a quantity of blood escaped from 
the mouth. Upper lobe normal. Lower lobe contained several emphysematous 
lobules, and section showed it to be filled with biood. The hemorrhage occurred near 
the center of this lebe. Right lung congested at the base. In the trachea and 
bronchi was an eruption resembling urticaria. Stomach distended with clotted 
blood. The walls were thickened, congested, and covered with bloody mucus. Rugze 
were like whipcord to the touch, and did not disappear on stretching. Liver appar- 
ently normal. Spleen pale and reduced in size. Kidneys normal. 


LOBAR PNEUMONIA. 


CASE 1. 


C. L.; aged 30 years; nativity, Finland; admitted to the marine ward of German 
Hospital, Philadelphia, Pa., May 1; died May 5, 1893. 
History.—Patient complained of having been sick two days. On admission tem- 


perature was 40°, pulse 120, and respiration 28. Face was dusky red. He com- 


plained of dyspnea and pain, which was referred to the right hypochondrium. 
Inspection revealed immobility on the right side. Auscultation revealed friction 
sounds ; also tubular breathing. There was dullness on percussion and absence of 
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fremitus. Rusty-colored sputa was expectorated. On May 2, 500 cc. of blood were 
drawn from the medio-basilic vein in the left arm. A cotton jacket was applied, 
stimulants were given—digitalis, whisky, ammon. carb., strychnia; also inhalations 
of oxygen, but it was evident that treatment was useless, as the whole right lung was 
consolidated and the heart very weak. Patient developed collateral edema and died. 

Necropsy.—Pneumonic consolidation, of the whole right lung; cheesy in the lower 
half, red in the upper. There was also a plastic pleurisy of the right lung and an 
edematous condition of the left lung. The heart was filled with fibrinous clots, the 
right side engorged, and the walls very hyperemic. A1l other organs were normal. 


CASE 2. 


P. C.; aged 27 years; nativity, New York; admitted to Marine ie i Staple- 
ton, Staten Island, N. Y., October 10; died Gera 17,1892. 

History.—On sdanianion patient stated that he had been sick one week, and com- 
plained of cough, with yellowish expectoration; pain over left lung, aggravated on 
coughing; dyspnea and palpitation of the heart. Pulse 120, respiration 30, tem- 
perature 39.8° C., chest barrel-shaped, and on inspiration the framework was seen 
to move upward. Increased vocal fremitus over left lung, diminished over right. 
Dullness over left lung and increased pulmonary resonance over right. Crepitant 
rales and bronchial respiration were heard over left side, while over the right the 
respiratory murmur was feeble. There were also broncho-vesicular respiration and 
sibilant rales. On the day following admission the sputa became rusty. Patient 
grew gradually worse; dyspnoea increased; heart became more feeble, and finally 
failed to respond to stimulation. 

Necropsy (ten hours after death).—Body emaciated. Rigor mortis marked. Peri- 
cardial fluid increased. Left ventricle contained a small ante-mortem clot, which 
extended 7 cm, into the aorta. Heart valves normal. Surfaces of left pleura agglu- 
tinated. Left lung completely solidified, and in a state of gray hepatization. 
Right somewhat emphysematous, increased in size, congested, and contained patches 
of red hepatization. Liver enlarged, congested, and evidently in a state of slight 
fatty degeneration. Spleen and kidneysnormal. Other organs not examined. 


CASE 38. 


J.K.; aged 38 years; nativity New York; admitted to U. 8S. Marine Hospital, 
@ibcies: Ill., April 18; died April 27, 1893. 

History. This patient was admitted to the hospital, suffering from hewn cle 
and influenza. Soon afterwards he developed fever, cough, and pain in the right 
side; examination showed consolidation of the lower lobe of the right lung. He 
became delirious on the seventh day after admission, and remained so until his 
death, which occurred two days later. 

Necropsy.—The body nourishment was poor, and the rigor mortis well marked. 
Circulatory organs: The heart, after opening, weighed 270 grams; there was no peri- 
cardial fluid. The left ventricular wall was comparatively thin, but the valves 
were competent. The left lung weighed 245 grams, and presented no abnormality, 
while the right lung weighed 790 grams, and the entire lower lobe was involved in 
pneumonic consolidation, portions of which were in the stage of red, and others 
in the stage of gray hepatization. Other organs: The liver was perfectly normal in 
appearance, and weighed 1,740 grams; the gall bladder was full of bile; the kidneys 
were normal in appearance, the right weighing 165 grams, and the left 140 grams. 
Nothing abnormal could be detected in the spleen, which weighed 110 grams. 


CASE 4. 


L.H.; aged 22 years; nativity, United States; admitted to the Marine Hospital, 
Memphis, Tenn., December 29, 1892; died January 4, 1898. 

History.—The patient had been seized with symptoms of pneumonia a little more 
than a week previous to his admission to the hospital. There was evidence of 


MARINE-HOSPITAL SERVICE. 147 


consolidation of all the lower portion of the left lung, and symptoms of invasion of 
the right lung were appearing. The bowels were loose. The temperature at first 


went down, then rose again, then went down to normal, the patient being very weak 


and skied diy: jaundiced. Before death the becipemertons rose again to 39°, 

Necropsy ( five hours after death).—The body was greatly emaciated. The left lung 
was pale and wdematous, and was adherent to the parietal pleura from the third rib 
downward in front and to the pericardium. The adhesions were very firm. The 
weight of the lung was 830 grams. It was but slightly crepitant, yet did not sink 
in water. It was consolidated, excepting the apex. The right lung was adherent 
over a considerable space between the third and sixth ribs. It was pale and 
- edematous, and collapsed when the chest was opened. Its weight was 305 grams. 
The weights of other organs were as follows: Heart, 430 grams; liver, 2,030 grams; 
spleen, 272 grams; ‘aie kidney, 160 grams; right kidney, 170 grams. 


CASE 5. 


J. K.; colored; aged 39 years; nativity, Indiana; admitted to U. S. Marine Hos- 
pital, jo ae ae Ind, P ebruary 6; died February 9, 1893. 

History.—On the 2d iaeaant ator exposure to wet and cold, he was taken with a 
severe chill, pain in right side of chest, and cough. He grew worse daily, and had 
an exhaustive diarrhea and a very irritable stomach. Temperature on admission, 
40° C.; pulse, 110, and very weak; respiration, 40; voice, husky. Physical examina- 
tion gave dullness on percussion, pate eat vocal ‘Semitas’ and bronchial breathing 
over the greater portion of the right lung; all signs being more intense at the apex. 
There was scanty rusty sputum, considerable sweating, and marked depression, and 
stimulants were required from the moment of admission to the hospital. 

Necropsy (fourteen fours after death).—figor mortis marked; general nourishment 
good. Heart and pericardial sac normal. Right lung in stage of red hepatization, 
except at the apex, where it was merged into the gray. There were recent pleuritic 
adhesions about the upper lobe. The left lung was slightly congested, but crepi- 


tant; all other viscera normal. 
CASE 6. 


J.C.; aged. 39 years; nativity, Scotland; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., August 1; died August 6, 1892. 

History.—Gave the usual history of pneumonia; had been sick five days; sickness 
ushered in by chill, followed by pain in right side, aggravated by cough; physical 
examination showed pneumonia at base of right lung; the disease was severe from 
the first, gradually involving the whole lung. Delirium, nausea, vomiting, tympa- 
nitis all set in after the third day. 

Necropsy (twenty-four hours after death).—Body well nourished ; hypostatic congestion 
extreme; well-marked rigor mortis; pericardial sac contained the usual amount of 
fluid; heart muscles flabby; ventricular walls thinned; valvesnormal. Both lungs 
adherent to chest walls; the left was shrunken in size and of an intensely dark-red 
hyperaemic hue. There were about 100 c. c. of fluid in the right plueral cavity, and 
quite a large patch of pleural exudate along outer border and base of right lung. 
Upon section the parenchyma was found to be in a complete state of gray hepatiza- 


tion. Intestinal tract filled with gas. Peritoneum appeared healthy. Other organs 


offered nothing of interest. 
CASE 7. 

J. H.; aged 62 years; nativity, Germany; was admitted to the U. S. Marine Hos- 
pital, New Orleans, La., January 7; died January 18, 1898. 

History.—Up to four days previously patient had had uninterrupted good health. 
He was at that time seized with a stitch in left side, aggravated by coughing 
and an increasing sense of suffocation. Expectoration viscid and extremely tena- 
cious. No appetite, headache, bowels sluggish, tongue dry. Patient states he has 
had no fever orchill. This statement is interesting as illustrating the unreliability 
of a patient’s sensations to discern variations in his own temperature, as, at the time 


- 
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ot making the statement, his temperature was 40.6° C. (105 F.); pulse 120, respira- 
tion 35, superficial. Heart sounds indicated considerable valvular disturbance, 
and auscultation also detected congestion in lower lobes. of both lungs. Prompt 
treatment by cotton jacket, stimulating expectorants, stimulants, nourishment, 
and quinine was instituted. Notable improvement followed for a time, the tempera- 
ture falling to 36.2° C., with some slowing of the heart and pulse. The relief was 
only temporary, as the symptoms grew worse, and the patient died of apnea and 
exhaustion. . 

Necropsy (twenty-one hours after death).—Body that of a muscular, fairly-nourished, 
elderly white man. Post-mortem lividity and rigor mortis present. Heart covered 
with fat; weight, 322 grams; mitral and tricuspid valves markedly incompetent; 
left ventricle contracted, walls thinned; right ventricle also contracted, but walls 
notably thickened. Calcareous deposits throughout aorta. Lungs, left: Weight, 
680 grams; lower lobe congested; upper lobe in state of gray hepatization and infil- 
trated with pus. Right: Weight, 1,170 grams; adherent to chest wall and surrounding 
parts, difficult of removal. Lung throughout honeycombed with abscesses; upper 
lobe congested; middle and lower lobe in gray hepatization. Both pleural cavities 
obliterated. Abdominal viscera loaded with fat. Liver soft, friable, fatty; weight, 
1,790 grams. Gall bladder and ducts empty. Kidneys softened, infiltrated with 
fat, capsules detached easily; weight, left, 185 grams; right, 185 grams. Spleen 
fatty, soft; weight, 255 grams. 

CASE 8. 


C. P.; age, 37 years; nativity, New York; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., May 1; died May 4, 1893. 

History.—Patient states that he caught a severe cold about three weeks ago. 
Cough followed, which was moist in character. He was taken Sunday, April 23, 
with a chill, followed by fever; had another chill Wednesday, 26th, also followed by 
fever. Sputa of a yellow, sometimes purple, color; also very thick. Pain in chest, 
especially over heart; also pain in abdomen. Can not sleep on account of the pain. 
Anorexia; dyspnea on exertion; diarrhea; urine of a dark-red color. Specific, 
gonorrheal, and alcoholic history. Also has a swelling in his right wrist; hand and 
wrist very painful. Can not raise hand without assistance. Pain extends as far up 
as elbow. 

Physical examination.—Body poorly nourished. Chest expansion poor; on palpa- 
tion bronchial and vocal fremitus greatly exaggerated on right side; on percussion 
only slight variation from normal. Left side decrease of resonance; with exception 
of apex the left lung is filled with subcrepitant rales. On auscultation pleuritic 
friction sounds in right mammary region. A few large rales in bronchial tubes. 
Patient also has an enlarged, inflamed, and painful wrist joint, which is the site of an 
old Colles’s fracture, but owing to the weak condition of patient was not further 
examined for a new fracture; wrist was put up for the time being in a palmar splint. 
The morning of May 2, a hot poultice applied to chest over seat of pain; and an oil-silk 
jacketputon. Temperature of patient evening of 1st, 38° C.; morning of 2d, 39.2° C. 
Patient went into state of collapse, owing to pain; stimulants administered. Even- 
ing of 2d, patient elightly improved. Morning of 3d, patient quite delirious; even- 
ing, patient quieter, but quite weak, and almost moribund. Patient continued to 
grow weaker, and died at 2: 20 a. m., May 4, 1893. 

Necropsy (seven hours after death).—Body poorly nourished. Post-mortem livid- 
ity not well marked. igor mortis not marked. Pupils normal. Pleural cavity 
normal. Chest when opened showed the lungs not collapsed. Left lung: Apex 
enphysematous; lower two-thirds and posterior portion entirely consolidated; gray 
hepatization. Right lung: Lower two-thirds of upper lobe in state of gray hepa- 
tization. Kidney: Capsule easily separated; also congested. Suprarenal capsules 
indurated. Slight effusion into peritoneal cavity, Heart: Left ventricle filled with 
dark post-mortem semifluid clot, Pericardial sac contained 50. ¢, of serous effusion. 

e 
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CASE 9. 


A.S.; aged 25 years; nativity, West Indies; admitted to Marine Hospital, Staple- 
ton, Staten Island, N. Y., February 24; died March 4, 1893. 

History.—On admission patient stated that three days before he had had a severe 
chill, followed by fever, pain in left side of chest, and cough with expectoration at 
times streaked with blood. There were dyspnea and cardiac palpitation; tempera- 
ture, 40.4° C.; respiration, 34; pulse, 120; body was well nourished; tongue heavily 
coated. Over the lower lobe of left lung were increased vocal fremitus, dullness on 
percussion, bronchial breathing, and increased vocal resonance. Over the right 
lower lobe were impaired resonance and crepitant rales. Heart apparently normal. 
Liver and spleen enlarged. Pain in the left side was at times very severe. As the 
case progressed dyspnea increased, and on the evening of March 1 the respiration 
was 68. The pulse was good up to the very last, not exceeding 120. On the morning 
of March 4 there was mild delirium. A little latter signs of cedema of the lungs 
appeared, and patient died at 11:20 a. m. 

Necropsy (twenty-seven hours after death).—Rigor mortis marked; the pericardial 
fluid was slightly increased; heart was apparently larger than normal; both ven- 
tricles contained ante and post mortem clots; the valves were competent; left 
lung adherent to chest wall from base to apex and completely solidified. At the apex 
were several tuberculous nodules. The upper lobe was in a state of red hepatiza- 
tion; the lower contained many gray spots. Right pleural cavity was nearly obliter- 
ated by adhesions. Upper lobe of right lung was carnified; the lower lobes were 
edematous. Liver enlarged, pale, and fatty. The right lobe was greatly thickened 
antero-posteriorly. Spleen was pale and increased to twice its normal size. Both 
kidneys were pale, but otherwise normal. 


CasE 10. 
Heart failure. 

J. B.; age, 50 years; nativity, Ireland; admitted to U. S. Marine Hospital at San 
Francisco, Cal., April 18, 1885, and died June 7, 1893, at 11:15 o’clock a. m. 

History.—On admission patient was suffering from osteo-arthritis and chronic 
ophthalmia. His condition was slowly progressive until April 26, 1898, when he 
rapidly became worse. At above date his legs became edematous. This condition 
was ameliorated by treatment, but on May 26 an acute laryngitis supervened. 
Patient coughed considerably and suffered from dyspnea, On June 4, 1893, patient 
became jaundiced. Urine stained with bile. He now began to decline rapidly, and 
became weak both in body and mind. Although very weak he persisted in trying 
to get out of bed, and in one of these attempts he fell back on the bed and expired 
at 11:15 o’clock a. m. 

Necropsy.— Body emaciated, articulations distorted, rigor mortis marked, considera- 
ble discoloration posteriorly, skin of icteroid hue. Thorax: Many recent pleuritic 
adhesions on both sides of chest; some old adhesions also; small quantity of fluid 
in both pleural cavities. Right lung weighed 1,500 grams; lung crepitated, except 
over lower lobe, where no crepitation could be elicited. On section it presented 
appearance of a lobar pneumonia in the stage of red hepatization; some congestion 
and edema of upper lobes. Left lung weighed 1,250 grams; much congestion and 
cedema, especially of lowerlobe. Larynx wasinflamed; some superficial ulceration ; 
considerable muco-pus present. Heart was normal, Liver weighed 1,610 grams; it 
was cirrhotic; surface nodulated and irregularly contracted; tough and leathery in 
section; gall bladder was slightly distended; wails were thickened; bile was very 
viscid. Spleen weighed 670 grams; much congested. Kidneys normal. 


CASE 11. 


J. E.; age, 22 years; nativity, Norway; admitted to U. 8S. Marine Hospital, port 
of Boston, Mass., February 21, at 4 p. m.; died February 22, 1893, 
History.—Was sent from vessel in an open. boat during a snowstorm and brought 
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to hospital in ambulance shortly after. Respiration rapid and difficult; pulse weak, 
120 per minute; temperature 392 C.; extremities cold, face cyanosed. Physical 
examination revealed croupus pneumonia with consolidation (gray hepatization) of 
the left lung. Collateral congestion right lung. Died twenty-one bours after 
admission. 

Necropsy (twenty hours after death).—Body that of white male, large, strongly built, 
muscular. Post-mortem lividity and ecchymoses of upper chest and neck. Face 
and lips cyanosed. Rigor mortis marked. Cicatrix in right inguinal region (groin) 
about 8em. long and6em. wide. Larynxand trachea congested, but very little mucus. 
Bronchi inflamed, pleurz acutely inflamed and adherent. Left lung, with exception 
of small area in lower lobe, completely in stage of gray hepatization; weight, 2,050 
grams. Right lung weighed 720 grams, congested and cdematous. Fibrin of the 
‘consistence of jelly covered lung. Liver congested, weight, 2,430 grams. Spleen 
hypertrophied; weight, 435 grams. Heart large; valves normal, except tricuspid, 
which wasinflamed. Ante-mortem clot in both sides; weight of heart after opening, 
420 grams. Left kidney weighed 210 grams. Right kidney weighed 225 grams. 
Typical pneumonic kidney. Other organs normal. 


CASE 12. 
Bilateral. 


J.V.D.; age, 24 years; nativity, Illinois; admitted to marine ward of St. Vincent’s 
Hospital, Portland, Oreg., March 15; died March 19, 1893. 

History.—Patient had chills and fever two days before admission; came to hospital 
at 6 p.m. and the following was noted: Pulse, full and bounding; countenance, 
flushed and anxious; temperature, 41° C.; skin dry. Was ret to bed and given 
quinia sulph. 0.6 gram, and antipyrine, 0.3 gram. 

March 16, a. m.—Resting easier; temperature 40° C.; pulse 98, full; skin moist; 
slight cough with pain in the side; tongue coated and bowels constipated. Physical 
examination of the chest shows only harsh bronchial respirations; percussion note 
clear and respiration normal. Quinia sulph., 0.66 gram, four times daily; also, 
ol. ricini 25 c. c. and glycerin 5c. ¢c., to be taken at once, and tinct. iodi. applied 
over painful side of chest. Diet, a beef tea, and broths. 

March 17, a. m.—Pain in side not so acute; slight cough; thin frothy mucus and 
several ounces of blood were discharged; respirations 26 per minute; pulse full, 
strong in tension, 130 per minute; taiapakatete BOO. covatendnes somewhat 
flushed and skin covered with a warm perspiration. Free movement of the bowels 
this morning. Medicine continued, with whisky 30 ¢. c..every four hours. A large 
mustard poultice was put on the chest and removed when the skin was reddened. 

March 18, a. m.—Karly this morning, while delirious and during temporary 
absence of the nurse, patient arose from his bed and jumped out of the window into 
the yard. He was immediately discovered and returned to bed. He received no 
injuries save a slight contusion of the back. Expectoration again hemorrhagic and 
several ounces discharged at one time. Skin relaxed, dusky, and cool. Pulse rapid 
and irregular in rhythm; temperature, 40.4° C. Palpation, resistance is increased ; 
percussion note flat, with something of the tympanitic quality. Auscultation reveals 
small crepitant rales over right thorax, below and external to the nipple. Ordered 
cold sponging and quinia sulph. 1.33 grams every four hours. Also whisky 30 c.c., 
tinct. digitalis 0.4 cc., and carbon ammon. 0.33 gram, every two hours. Diet to 
include eggnog. 

March 18, p. m.—No change in patient’s condition; had free movement of bowels 
at 2 o’clock. 

March 19, a. m.—Patient is excitable, with more or less delirium, and did not sleep 
last night. Crepitant rales over apices of both lungs, with dullness and consolida- 
tion over lower right lobe. Pulse irregular in rhythm, 132 per minute; respiration, 
64 per minute. Urine retained and withdrawn by catheter. Chloral hydrate, 1 


MARINE-HOSPITAL SERVICE. Tad 
gram, administered last night and repeated in three hours, did not quiet delirium 
nor produce sleep. Nails blue and heart action feeble. Continued carbon ammon. 
0.66 gram every three hours, also whisky 45 ¢.c., and tinct. digitalis 0.66 ¢. e. every 
two hours, and cold wet pack. 

March 19, 2 p. m.—Respiratory acts are more frequent and shallow, reaching 60 
per minute. Countenance flushed and dusky. The working of facial muscles and 
those of the ale of the nose are expressive of the so-called facies pneumonica. Pulse 
small, soft, and weak. 

March 19,8 p. m.—Patient became very delirious and it required the combined 
strength of three persons to retain him in bed. As delirium subsided patient fell 
back on pillow greatly exhausted. Dyspnea increased, face cyanosed, breathing 
quick and shallow with great debility, followed by profound coma and death. 

Necropsy (eighteen hours after death).—External appearances: Height, 5 feet 9 
inches. Circumference at shoulders, 48 inches. Post-mortem lividity marked over 
back, sides, and hips. igor mortis marked. General nourishment good. Pupils 
dilated. Heart: Weight after opening, 380 grams; normal; contained but little blood 
and a post-mortem clot; pericardical sac and fluidnormal. Lungs: Left, weight, 720 
grams; the tissue was hyperemic and the inner margin of the lower lobe was solid 
and entirely without air; pleural cavity normal. Right lung, weight, 1,400 grams; 
tissue firm and also friable, most marked in lower and middle lobes, and devoid 
of air, except at upper and inner margin of the upper lobe; surface of a section had 
a red and granular appearance, anda tough, grayish-red fluid could be scraped from 
it; pleura slightly adherent laterally. Liver: Weight 2,400 grams; tissue and,color 
normal. Gall bladder, normal. Kidneys: weight each, 135 grams; normal. Spleen 


normal. 
| CASE 13. 


Fibroid phthisis. 


J. P.; aged 50 years; nativity, Nova Scotia; admitted to the U. 8. Marine Hos- 
pital, Boston, Mass., September 29; died November 5, 1892. 

Patient was admitted for lobar pneumonia. Pain in right side, rusty-colored 
sputum, bronchial breathing, and dullness on percussion over whole of anterior por- 
tion of right lung. Patient did not improve and soon a cavity was discovered in 
upper lobe. 

Necropsy (fourteen and one-half hours after death).—Post-mortem lividity slight. Rigor 
mortis marked. Generalnourishment poor. Pericardial sac normal; contained about 
60 c. ec. clear serum. All valves of heart competent. Walis and cavities of ven- 
tricles normal; weight, 263 grams. Left lung normal in appearance and feel; a few 
pleuritic adhesions at the apex; weight, 670 grams. Cavity size of a man’s fist in 
the upper lobe of the right lung; one, size of an orange, in the, middle lobe; the 
remaining posterior portion of upper lobes hard and fibrous. Lower lobe nearly 
normal, slightly congested. Whole lung bound by very firm pleuritic adhesion over 
entire surface; weight, 1,052 grams. Liver normal; weight, 1,502 grams. Kidneys 
normal; weight, right, 152 grams; left, 156 grams. Spleen rather soft and lighter 
in color than normal; weight, 170 grams. Death due to fibroid phthisis following 


pneumonia. 
CasE 14. 


Alcoholism. 


J. L.; aged 36 years; nativity, New York; admitted to U. 8. Marine Hospital, Chi- 
cago, Ill., March 10; died March 17, 1893. . 

History.—This man had been treated at this station some months before for ulcers 
of the penis. When admitted to hospital on March 10 he was suffering from aeute 
alcoholism. Soon after admission he developed right lobar pneumonia. Notwith- 
standing treatment he quickly sank, and on the seventh day after admission died. 

Necropsy.—The rigor mortis and post-mortem lividity were marked. ‘The general 
nourishment was good. Circulatory organs: The pericardial sac was thickened; 
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the heart was of normal size, while the cavities were filled with black, semisolid 
clots; there was no valvular incompetency. Lungs: The left lung weighed 6380 
erams; the right lung weighed 1,880 grams, and the lower lobe was the seat of pneu- 
monic consolidation. The liver weighed 2,810 grams, and was of normal appearance. 


Other viscera normal. 
Case 15. 


F.V.; aged 26 years; nativity, Spain; admitted to the marine, ward St. Mary’s 
Infirmary, Galveston, Tex., December 8; died December 138, 1892. 

History.—The patient when admitted to the hospital was suffering from a severe 
attack of bronchitis invading the small tubes, together with pleurisy on both sides 
of the chest. He had been sick four or five days. The second night after his 
admission he escaped from the nurse and left the hospital while delireus, and was 
not found and brought back until ten hours afterwards. He showed remarkable 
vitality after this exposure, but died three days later. 

Necropsy (four hours after death).—Post-mortem lividity existed about the hands. 
Rigor mortis was strongly marked The general nourishment was good. The heart 
was hypertrophied, particularly the left ventricle. There was little blood in the 
heart, the cavities being in a state of partial contraction. All the valves were com- 
petent. There was evidence of inflammation in the visceral pericardium; the mem- 
brane was injected and was marked with curious lines of recent exudation along the 
course of some of the cardiac vessels. The left lung was partially consolidated in 
the lower and external portions, the area of consolidation not being clearly defined. 
Considerable recent fibrinous exudate was attached to the pleural surface of this 
lung. The surface of the right lung was largely covered with a thick, yellow, fibri- 
nous exudate of recent formation. The lung was nearly completely solidified, with 
the exception of a small area at the apex. It, nevertheless, floated in water, and the 
degree of solidification varied, though lobules were not definable. Those portions 
of the lungs which were not solidified showed congestion. The liver was normal. 
The kidneys were normal in appearance. Other organs not examined. 


CASE 16, 


W.S.; aged 25 years; nativity, United States; admitted to the Marine Hospital, 
Memphis, Tenn., February 9; died February 11, 1893. 

History.--The patient had fallen into the water four days previous to admission 
and gave a history of sickness dating from that time. He was suffering from pains 
in the chest. Respiration was hurried, the pulse rapid and weak. There were 
pleuritic friction murmurs on both sides of the chest, bronchitis, and slight dull- 
ness at the lower portion of the right lung. The patient was delirious to the time 
of death. : 

Necropsy (period after death not noted).—All the organs except the lungs were nor- 
mal. Both lungs were adherent to the chest walls, the adhesions being of recent 
formation. Both lungs showed typical lesions of catarrhal pneumonia. Numerous 
areas of consolidation were mingled with areas of aerated tissue. So many lobules 
of the left upper lobe were affected as to resemble lobar pneumonia. The bronchial 
tubes were full of pus, and the minutest bronchi could be detected by drops of pus 


oozing from them on pressure. 
CASE 17. 


Tuberculosis. 


R. K.; aged 21 years; nativity, Mississippi; was admitted to the U. S. Marine 
Hospital, New Orleans, La., February 27, and died February 28, 1893. 

History.—The patient had been under treatment at this hospital several times 
shortly before his last admission for tubercle of the lung, malarial fever, and rheu- 
matism. While under treatment for the last named, pneumonia suddenly developed, 
and although the temperature showed a moderate increase only (to 38° C.), the 
pulse and respiration were largely augmented to 144 and 40 per minute, respectively. 
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Auscultation revealed serious involvement of the entire lung substance. The patient 
failed rapidly and died in forty-eight hours. 

Necropsy (thirteen hours after death).—Body that of a fairly nourished, muscular, 
intensely black, young, negro man. Rigor mortis marked. Heart: Weight, 295 
grams; normal, except some calcareous deposit on tricuspid valve. The pericardial 
sac gave evidence of not very distant pericarditis. The lumen of the aorta was 
unusually small. Lungs throughout congested and studded with miliary tubercles; 
right lung honeycombed with pus-laden cavities; weight, left, 445 grams; right, 
670 grams. Left pleural cavity normal; right, almost obliterated by eld and very 
firm adhesions of lung to chest wall, which were bathedin fetid pus. Liver swollen; 
capsule detached, amyloid degeneration, surface smooth ‘and glistening; weight, 
2,520 grams. Kidneys: Weight, each, 215 grams; capsules loose, friable, and 
advanced in amyloid degeneration. Spleen pale externally, deeply congested and 
firm on section internally; weight, 420 grams. 

CASE 18. 
Pericarditis. 

E. M.; aged 43 years; nativity, New York; was admitted to the Marine Hospital, 
Stapleton, Staten Island, N. Y., December 1; died December 2, 1892. 

History.—Patient had a chill ten days before admission, followed by fever, and a 
cough, which caused severe pain over lower portion of right lung. For five days the 
sputa had contained blood in variable quantities. Great prostration. Headache. 
Anorexia. Bowels open. Examination showed the pulse 120, respiration 36, tem- 
perature 38.8° C. Body poorly nourished. Slight lividity of the prolabia. Tongue 
coated. Respiration hurried and labored. Increased vocal fremitus, dullness en 
percussion, bronchial breathing, and friction sounds over lower lobe of right lung. 
At 9:30 p.m., December 2, patient asked for a drink of milk, which was given him. 
A moment later the nurse, hearing a peculiar noise, hastened to the bed and found 
that patient had vomited the milk, together with a considerable quantity of mucus. 
He was dead before the nurse reached him. 

Necropsy (sixteen hours after death).—Rigor mortis marked. On opening the thorax 
a circumscribed collection of pus 4 cm. in diameter was found in the anterior 
mediastinum. The visceral and parietal layers of the pericardium were each 2 mm. 
in thickness, and studded with prolongations of fibrous tissue, giving them a 
bearded appearance. The pericardial fluid was increased in quantity and purulent. 
Pulmonary vein contained ante and postmortem clots 12 cm. in length. Segments 
of the aortic valve were atheromatous and adherent to the walls of aorta. The 
mitral valve had several vegetations. Tricuspid valve was much thickened. 
Pleural adhesions over lower lobe of right lung. Parts of the pleura were dry and 
glistening, while in spots there were thick fibrinous exudates. Circumscribed 
pleuritis about 5 cm. in diameter at base of left lung. Right lung: Upper lobe con- 
gested and wdematous, lower lobe in a state of gray hepatization. Left lung 
congested and wdematous throughout. Liver was cirrhotic, tough under the knife, 
somewhat enlarged, and pale. Gall bladder distended. Spleen pale. Kidneys 


apparently normal. 
GANGRENE OF THE LUNG. 


D.V.; aged 35 years; nationality, Scotch; admitted to marine ward of German 
Hospital in Philadelphia, Pa., December 31, 1892; died January 13, 1893. 

Family history good. Complained of having been sick throughout the last trip. 
-On admission attention was drawn to the stomach as the seat of trouble on account 
‘of the incessant vomiting, which produced great weakness and emaciation from the 
first. He was given nutritious enemas and concentrated nourishment by the mouth. 
Cardiac stimulants and champagne were administered, also small doses of calomel 
and opium. Patient was slightly jaundiced and complained of great pain just 
above the liver, and on examination a small dull area was noted. Material vomited 
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was frothy and contained blood. Patient died, 2xud a post-mortem examination 
being made it was found that the lower lobe of the right lung was gangrenous and 
that a large abscess cavity communicating with the pleural cavity had formed. The 
pleural cavity was filled with blood. The left lung was @dematous. The heart 
was normal, also the stomach, kidneys, and liver. The brain was anemic. 


ACUTE PLEURISY. 
CASE 1. 


Bilateral. 


W.G.; aged 35; nativity, W. S.; admitted to the marine ward of the German 
Hospital, Pideinins, Pa., March 28; died March 31, 1893. 

Patient gave history of hey ine been sick for three days, the first symptom being 
great pain in the chest. On admission patient complained of great pain in the chest, 
difficult breathing, and loss of sleep. There was also pain in the abdomen and 
tympanitus, which hindered respiration. Physical examination revealed a pleurisy 
of the lower part of both lungs. Death was sudden. 

Necropsy showed a bilateral pleurisy. On the surface of both pleurse were found 
numerous cheesy foci, which had broken down, while the substance of the lungs 
showed no evidence of tubercular change. The heart was filled with hard and soft 
clots. Thestomach was normal, and there was a localized diaphragmatic peritonitis. 


Other organs were normal. 
CASE 2. 


I. M.; age, 45 years; nativity, Ireland; admitted to U.S. Marine Hospital at San 
Francisco, Cal., March 17; died April 3, 1893. 

History.—He complained of urethral stricture. Had been operated on several 
times. On admission only a No. 6 English sound could be introduced. On March 20 
internal urethrotomy was es and No. 20sound passed. Nounfavorable symp- 
toms occurred until March 22, when patient had a chill. On March 31 another chill 
occurred, and pain beneath sternum and dyspnea appeared. The physical signs of 
pleurisy were present. Pain and dyspnea increased daily until April 3, when, at 
7:50 a, m., patient suddenly became unconscious and great depression of respiration 
occurred. Stimulants were freely administered and paracentesis thoracis performed. 
Patient rapidly sank and died at 10:25.a.m. He was an alcoholic. 

Necropsy.—On opening the thorax a moderate quantity of hemorrhagic fluid was 
encountered in right pleural cavity. Numerous recent pleuritic adhesions on right 
side. The pleura was covered by a thick fibrinous exudation. The right lung was 
erepitant; it floated, but was greatly congested. The lung tissue immediately 
beneath the pleura was noncrepitating. Lung did not seem to be much compressed. 
Left lung and left pleura were normal. Heart: weight, 340 grams; normal and 
valves competent. Liver: weight, 2,400 grams; deeply congested; otherwise normal. 
Kidneys: right, weight, 150 grams; left, 160 grams; were normal. Spleen: weight, 
260 grams; was congested, but otherwise healthy. Bladder normal. Urethra was 
examined, and the incision made by urethrotome found to be granulating. No sign 
of inflammation or infiltration found. Alimentary canal was found normal. The 
brain was carefully examined. The pia mater over covexity was opaque and a few 
adhesions were found between pia mater and arachnoid. These were doubtless 
due to a former disease. Otherwise the brain was normal. 


EMPYEMA OF THE PLEURA. | 


Pneumonia. 


W. P.5 age, 38 years; nativity, Illinois; admitted to the U.S. Marine Hospital, 
Chicago, Ill., February 24; died February 28, 18938. 


History. —Was first admitted to the hospital in July, 1890, for a persistent fistula 
from the chest cavity. He then stated that he had suffered with influenza for six 
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months before admission, complicated by pneumonia, for which he had been treated 
at the Alexian Brothers’ Hospital in this city. A pleuritic abscess which formed had 
been opened at that hospital and drained, but there was a continual discharge after- 
wards. Daily flushing with various antiseptic solutions was practiced without avail, 
and on July 15, 1891, an operation was performed at this hospital, which consisted in 
a subperiosteal resection of a portion of the sixth, seventh, eighth, and ninth ribs on 
the same side and a little in front of the fistula. There was no hemorrhage, and 
the patient reacted well. The good effects of the operation were noticeable, the 
affected side collapsed, the discharge diminished, and the patient began to improve. 
The wound closed, but having had a chill on July 8, 1892, a second operation was 
performed at the site of the old wound. A large-sized drainage tube was kept in 
position for a week, and the wound irrigated daily with carbolic-acid solution. The 
case remained about stationary, and the abscess opened into the lung and the patient 
expectorated large quantities of green, stinking pus. The external wound closed 
almost completely and, although pus continued to be coughed up occasionally, the 
man felt comparatively well. The sections of the ribs removed at the point of oper- 
ation were reproduced by bone, 

The patient was readmitted on February 24, 1893, suffering from bronchitis and. 
lobar pneumonia. 

Necropsy.—Lividity and rigor mortis marked. General nourishment fair. The 
heart, after opening, presented no evidence of disease. Jn the anterior mediastinum, 
under the sternum, were several small pus cavities, probably metastatic. A careful 
examination showed no track from the pleural cavity. The right lung was pneu- 
monic; the left lung collapsed and bound by adhesions. The pleural cavity about 
the region of the upper left lobe, was occupied by 500 to 750 grams of cloudy serum and 
clots of fibro-purulent exudate. The rest of the cavity was entirely obliterated by 
adhesions. There were general adhesions in the pleural cavity posterior, and about 
situation of old fistula about 40 ecm. of old drainage tube was discovered, sur- 
rounded by a small amount of very offensive pus. This tube was smaller than any 
used at this hospital for such purposes, and had probably been in the situation 
where it was found nearly three years. The abdomen was filled with gas; the 
peritoneum appeared normal. The abdominal distension was due to post-mortem 
changes. The liver appeared congested, but otherwise seemed to be in normal 
condition; it weighed 2,050 grams. The kidneys were normal; the right one 
weighed 210 grams; the left,210 grams. The spleen weighed 140 grams; was dark, 
congested, very pulpy, and friable. In the lower posterior border of the left axil- 
lary region was a fistulous communication with the pleura, opening also through 
the lung into the bronehi. Death was evidently hastened by the presence of the. 
foreign body, which probably caused a renewed attack of the disease. It is notice- 
able that the patient apparently recovered and resumed his work on board a mer- 
chant vessel as engineer, and served as such several months during the autumn and 


early winter. 
EMPYEMA OF THE RIGHT PLEURA. 


Probably from septicemia. 


F.S.; aged 31 years; nationality, German; admitted to marine ward of German 
Hospital, Philadelphia, Pa., January 30; died April 16, 1893. Patient was ad- 
mitted suffering from a felon on his right middle finger, which was opened and 
drained. While in the hospital the patient developed pleurisy and became very 
ill. Temperature rose to 40° C., falling by crisis. Tbe whole right lung seemed to 
be affected. Physical examination showed dullness on percussion, absence of fremi- 
tus; breath sounds, however, were heard all over the affected area, There was 
much cdema over the thorax. A purulent effusion was suspected and a hypodermic , 
needle was introduced into the pleural cavity, but no pus was found. Patient 
developed a morning rise of temperature and sweats. He was put cn strychnia, 
digitalis, atropine, and cough mixture, but in spite of treatment he died suddenly, 
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Necropsy.—Large pus cavity on the right side containing 6,000 ce. of pus on 
measurement. The right lung was displaced toward the center; the left lung was 
nearly normal. Heart normal as to its valves, but contained large clots. Liver and 
spleen were both enlarged and both had undergone amyloid change, as had also the 
kidneys. 


FOLLICULAR TONSILITIS—LARYNGITIS—GiDEMA OF THE GLOTTIS. 


Tuberculosis of the lungs. ; 


S.T.; negro, aged 28 years; nativity, Kentucky; was admitted to the U. 8. Marine 
Hospital, Evansville, Ind., March 28, 1893, at 11 o’clock a. m., and died at 12:30 p. m. 
on the same day. — 

History.—Had been under treatment at various times for advanced syphilis and 
bronchial affections. On March 28, 1893, applied at the city office for treatment; 
examination showed both tonsils inflamed and moderately enlarged; he was given a 
card to the hospital, where he arrived at about 11 a.m. Shortly after noon (about 
12:20), while in the act of swallowing a dose of medicine, he was suddenly attacked 
with dyspnea, and at 12:30, when the medical officer returned from the city office, he 
was apparently dead; but, in the hope of resuscitation, tracheotomy was quickly 
done. and artificial respiration practiced until its futility was clearly demonstrated. 
When the patient was first attacked the interne was called, and first attempted 
intubation; that failing, he was about to perform tracheotomy when the medical 
officer arrived. 

Necropsy (six hours after death).—The larynx presented a condition of general 
inflammation and extensive edema. Thorax contained about 500 c. c. of serous 
fluid. Lungs were highly congested. Left lung: Strong adhesions were found to 
thoracic walls, to pericardium, and diaphragm; there were two large cavities in the 
lower lobe, just at lower border, where there were strong adhesions to diaphragm; 
also some necrosed areas. Right lung: Cavities containing broken-down lung tissue, 
one in lower and two in upper lobe; also several consolidated and necrosed areas. 

Teart: Hypertrophy of right side; deficiency of mitral valve. Other organs not 
examined. 


INFLAMMATION OF THE STOMACH AND BOWELS. 


J.8.; age, 44 years; nativity, Germany; admitted to U. 8. Marine Hospital, Chi- 
cago, Ill., September 10; died, September 28, 1892. 

History.—Patient suffered from diarrhea for three weeks prior to admission. 
_ Discharges chiefly watery, with little tenderness or griping, and occurred twenty to 
thirty timesaday. Stomach irritable, and vomited easily. Nofever. Considerable 
cough, and, on auscultation, blowing sound over apices of lungs. Treatment con- 
sisted in rest, milk diet, and efforts to check vomiting and diarrhea. Paregoric 
and bismuth, emulsion of chloroform, and salol were all tried. The question of 
dysentery constantly arose, though evidently that was only part of the disease, and 
the idea of rectal injection and colonic flushing presented itself; but the symptoms 
were not sufficiently pronounced, it was thought, to justify disturbing an already 
highly excitable patient in this way. Toward the last crushed ice, with milk and 
lime water, were alone administered, and turpentine stupes put on abdomen. 
Patient grew very restless, the vomiting increased, not being ameliorated by any- 
thing given. The day before death occurred, the bowels moved but little and 
vomiting occurred but once. 

Necropsy.—Post-mortem lividity and rigor mortis marked, and pupils evenly con- 
tracted. The heart and lungs were normal. There were some adhesions of the | 
left pleura, particularly about apex of lung. The stomach was somewhat large, 
and contained some dark fluid, blood, and debris. The ruge were almost obliter- 
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ated over two-thirds of the mucous surface, and the epithelium denuded and macer- 
ated, with some points of hemorrhage. The small intestine was pale, with the 
epithelium denuded and macerated, and valvulie conniventes destroyed in places: 
Features of dysenteric inflammation marked in ezecum and colon. The liver was 
mottled, and weighed 1,960 grams. The gall ducts were inflamed, and the cyst 
filled with inspissated bile. Right kidney weighed 250 grams; the left, 200 grams; 
in both the characters of the large white nephritic organ was fairly marked. Spleen 
_ weighed 3500 grams. 

COLITIS. 


CASE 1. 


Seaman P. O’B.; aged 35 years; a native of Ireland; entered the marine ward of 
the St. Francis Xavier Infirmary, Charleston, S. C., on July 28, suffering from dys- 
entery; died August 5, 1892. 

History.—Tuberculosis absent. Was a deck hand on pilot boat, and had been 
sick for two weeks. At this time there was much tenesmus and pain, with fifteen or 
twenty bloody stools per diem. The stools were at first simply those of dysentery, 
but for several days he had lost large quantities of blood. Face pale; radial pulse, 
lacking in tension, yet full and comparatively strong; heart sounds clear. Tem- 
perature, 35.69 C. Effort was directed to the stoppage of blood, and ergotin given 
hypodermatically, hot applications to surface, with pill of lead and opium internally. 
Symptoms responded readily to these remedies during the first days of treatment, 
but on August 1 the bleeding again started. Careful examination of mucus masses 
from the stools failed to reveal any possible amcebex as the cause, and no treatment 
was directed to that possibility. Hot and cold enteroclysm was resorted to, with 
but little result; the bleeding continued, and death ensued. / 

Necropsy (seven hours after death).—Body of adult male, 155 em. high; 78 em. about 
shoulders; slight lividity; marked rigidity; pupils normal. Abdomen opened and 
the intestine removed. No evidence of peritoneal trouble; glands normal; mesen- 
teric vessels congested; intestinal serosa normal. Mucosaof small intestine slightly 
catarrhal, with patches of glairy lymph. Cecal mucosa hemorrhagic, extensive 
extravasations, also in mucosa of appendix, which was patent, and contained only a 
little food débris; mucosa of the colon was studded with plaques of extravasation, 
and was greatly congested; the tissue overlying many extravasations was necrotic, 
giving a membrane-like appearance, which at points had been detached, and left 
irregular shallow ulcers, exposing the muscularis. At the sigmoid flexure these 
denudations were very large and frequent, and from the amount of blood present here 
it was evidently the seat of most of the fatal hemorrhage. As before stated, there 
were no amcbe in the colon, nor was the appearance of the lesion in the mucosa 
that of the condition dependent upon this parasite. It was not follicular nor diph- 
theretic; there was or had been no exposure to malaria; there were no extravasa- 
tions upon the mucosez of small intestine, bladder, ureters, or renal pelvis, nor upon 
that of the mouth or pharynx or bronchial tubes; only this very general extravasa- 
tion into the mucosa of colon to indicate a possible purpura. 

CASE 2. 

P.L.; colored; aged 28 years; anative of Missouri; admitted to the Marine Hospi- 
tal, St. Louis, Mo., July 13; died July 24, 1892. . 

Family history.—His father died from inflammation of the bladder. The cause of 
his mother’s death he did not know. He has twobrothers living. He did not know 
the cause of his only sister’s death. 

Personal history.—Always well till he was 22 years old. He had malarial fever six 
years ago, gonorrhea three years ago, an ulcer on his penis three and one-half years 
ago. He had no eruption on his body after he had the ulcer. ‘Two weeks ago he 
began to feel stupid, and his bowels moved frequently. He suffered no pain except 
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atstool. He said he had a chill every afternoon. His chills were cured by qui- 
nine, but nothing seemed to diminish the number of stools. His stools contained 
much mucus. : 

Necropsy (twelve hours after death).—Weight of heart, 350 grams. Valves efficient. 
The anterior and posterior pulmonary valves normal. The middle va've has a divi- 
sion showing an attempt to form a fourth valve. Intestines: The walis of the colon 
were thickened, and its mucous membrane covered with ulcers. Some of the ulcers 
had sharply defined edges, formed by the muscular coat. There was hardly. any 
mucous membrane in the colon. In many places the mucous and muscular coats had 
sloughed away, leaving only the thin peritoneal surface. 


CASE 3. 
Ulceration. 


J. MeJ.; aged 53 years; nativity, Kentucky; was admitted to the U.S, Marine 
Hospital, New Orleans, La., March 11; died March 19, 1893. 

History.—Patient had frequently been under treatment at this hospital for malarial 
and liver troubles, and was a prematurely aged and broken-down man, and a chronic 
alcoholic. For a week before admission he had suffered with dysenteric symptoms, 
and on admission was in a state of collapse. He rallied somewhat, but persisted in 
surreptitiously throwing away his medicine, and consequently succumbed to the 
disease. ! 

Necropsy (eight hours after death)..—Body that of an old, fairly nourished, white 
man. igor mortis marked. Heart: weight, 400 grams, filled with ante-mortem 
clots. Lungs: weight, left, 620 grams; right, 650 grams; both showing tuberculous 
deposits. Pleural cavities almost obliterated by old adhesions. Large intestine 
contained many ulcerations from the hepatic flexure of the colon onward for 12 em. 
Liver, apparently normal; weight, 1,650 grams. Both kidneys cirrhotic; weight, 
left, 130 grams; right, 120 grams. Spleen: weight, 152 grams. 


CASE 4. 
Ulceration—Pericarditis. 


F. B.; aged 31 years; nativity, Germany; was admitted to the U.S. Marine Hospi- 
tal, New Orleans, La., June 2, 1893; died same day. 

History.—Patient had been treated for colitis one month previously at this hospi- 
tal and improved rapidly. He declared himself well, and requested his discharge 
after six days’ treatment. On the day of his readmission he was brought to the 
hospital in the ambulance moribund. Treatment was confined to alcohol sponging 
and tablespoonful doses of brandy and milk, equal parts, every half hour. He died 
four hours after entrance. 

Necropsy (twelve hours after death).—Body that of a muscular, well-nourished young 
white man. igor mortis present. Heart: weight, 220 grams; covered with semi- 
organized plastic lymph; pericardial sac inflamed, and covered with lymph; valves 
competent. Lungs normal; weight, left, 620 grams; right, 820 grams. Pleural cav- 
ities obliterated from old pleurisy. Large intestine ulcerated throughout its course. 
Liver normal; weight, 1,990 grams. Kidneys: weight, 230 grams left; 200 grams 
right. Spleen: weight, 290 grams. 

CASE 5. 
Ulcer—Perforation—Peritonitis. 


W.R.; aged 26 years; nativity, West Indies; admitted to the marine ward Ger- 
man Hospital, Philadelphia, Pa., May 14;. died May 15, 1893. 

On admission patient complained of great pain in the abdomen, which, on examina- 
tion, was found to be very tender and tympanitic. He had moderate fever, a pinched 
face, rapid, wiry pulse, and some vomiting. Opium was given in large doses, but 
patient rapidly grew worse, and died the next morning after admission. 
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Necropsy.—Body was discolored; belly very tympanitic. A large amount of pus 
exuded from the abdominal incision. The intestines were filled with gas, and there 
was a large quantity of pus in the peritoneum. <A dark spot was noted on the exter- 
nal surface of the transverse colon, and in it a small opening. The gut was exam- 
ined and a serpiginous ulcer found. The lungs were normal; the spleen enlarged. 


| The heart was normal, but filled with clots. 


APPENDICITIS. 
Operation—peritonitis. 

A.B.; age, 29 years; nativity, California; admitted to marine ward of Provi- 
dence Hospital, Seattle, Wash., October 19; died December 5, 1892. 

Was operated upon on the sixth day of an attack of suppurative appendicitis. 
The patient died five weeks later, and the necropsy twelve hours after death showed 
the following conditions: Body of emaciated white male. Rigor mortis well 
marked. The external wound, which was directly over the seat of the appendix, was 
healed, except at the point of entrance of the drainage tube. The tube passed out | 
at a counter opening above and well around toward the back. The original abscess 
cavity was completely filled, and the stump from which the appendix was removed 
was closed, and perfectly healthy in appearance. The peritoneum was slightly 
thickened. This was more marked on the right side, and especially about the seat, 


of the operation, where adhesions existed. Between the liver and the diaphragm 


was a large collection of pus, about 12 ounces. This had passed through the dia- 
phragm into the lung, from which it was expectorated in considerable quantities for 
a week preceding death. The pus was very foul smelling, and was surrounded by a 
thick pyogenic membrane which covered the posterior two-thirds of the upper sur- 
face of the liver and the corresponding lower surface of the diaphragm. The lower 
part of the right pleural cavity was entirely obliterated by adhesive inflammation. 
Other than this the pleura was normal. The lungs were normal with the exception 
of the right base, which was broken down sufficiently to give entrance to the pus as 
above mentioned. The pericardium and heart were normal. The liver was fatty 
and a little over size. The spleen was slightly enlarged, but otherwise normal. 
The kidneys were large, white, and scarred, The pancreas were normal in appear- 
ance. The clinical history of the case showed that the pus above the liver had 
passed up from the wound, but at the post-mortem there was no evidence of pus or pus 
cavities below the liver, except along the course of the drainage tube. 


ORGANIC STRICTURE OF THE ILEUM. 
Laparotomy—pneumonia. 


C. J.; aged 26 years; nativity, Norway; admitted to the U. 8S. Marine Hospital, 
Port Townsend, Wash., November 27, 1892; died June 13, 1893. 

History.—The patient was originally admitted for a persistent diarrhea that had 
bothered him for over a month. There was not any pain or distress other than the 
frequent stools. His general health was fair, though he had lost some weight. The 
diarrhea was not considered of a serious nature, and he was given the usual reme- 
dies for that trouble. He did not improve and lost flesh rapidly. He gave a history 
of having a chancre some months before, but at this time there were no signs of 
syphilitic infection. He was given antisyphilitic treatment, but did not improve 
under it. The examination of the lungs and the abdomen did not reveal any patbo- 
logical condition. None of the lymph glands were indurated or enlarged. The 


antisyphilitic treatment was discontinued for several weeks, and he was placed ona 


strictly meat diet. He improved for a time. He had been complaining for some 
time that the bowel contents seemed to stop at one place for a time, and then he felt 
bloated, until the fecal matter would rush through with such force that he could 
not control his bowels. After this he would feel better for several hours. A rectal 
exainination was made, but was negative, except that it was found that a bougie 
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could not be passed into the sigmoid flexure. An exploratory laparotomy was 
determined upon and performed May 31. 

Operation: An incision 10 cm. long was made through the belly of the left rectus 
muscle. The coils of intestines were drawn out and passed back into the cavity as 
soon as they had been examined. A large annular stricture was found in the ileum. 
The stricture seemed to almost close the lumen of the gut. An intestinal anasto- 
mosis around the stricture was decided upon. The anastomosis was made by means 
of Murphy’s anastomosis buttons. The anastomosis was made about 10 cm. from 
the stricture on each side. No other stricture was found. It was noted at the time 
that there were great adhesions in some portions of the peritoneum. The colon was 
firmly adherent throughout. Lying in the walls of the mesentery near the stricture 
were several masses the size of hen eggs. These masses were pellucid and resembled 
jelly. On the evening of the day after the operation there was a slight rise of tem- 
perature, but this fell to normal until the fourth day when the temperature went up 
to 39°. Thetemperature continued about 38° until the eleventh day when it rose to 
39.29. The lower lobe of the left lung began to consolidate at this time, and he 
grew rapidly worse and died of pneumonia, fourteen days after the operation. 

Necropsy (fourteen hours after death).—The thorax was opened, and the lungs and 
heart examined. The lower lobe of the left lung was in the stage of gray hepatiza- 
tion. The upper lobe was congested; the right lung normal; the heart was normal. 
The abdomen was opened and the intestines drawn out, and search made for the 
anastomosis and the button. The button was found lying free in the colon. The 
loop, where the anastomosis had been made, was lying adherent in the pelvic cavity, 
just behind the bladder. The anastomosis was successful. The mesenteric glands 
were indurated and enlarged; liver and spleen enlarged and congested. The colon 
was slit open and it was found covered with ulcers, some of which were as large as 
a silver half dollar. These were typical syphilitic ulcerations. Brain not examined. 


STRANGULATED FEMORAL HERNIA. 


T. C.; age, 63 years; nativity, Virginia; admitted to the Marine Hospital, Mem- 
phis, Tenn., May 21; died May 25, 1893. 

History.—The patient gave a history of a week’s sickness with pain in the abdo- 
men, nausea and vomiting, and progressive weakness. His abdomen was distended, 
his pulse weak, and he had slight fever. He appeared to be in a state bordering 
upon collapse, due to peritonitis. In the left groin was a tumor the size of a goose 
egg, elastic but not compressible. The tumor was only slightly tender. A diagnosis 
was made of strangulated incarcerated femoral hernia with peritonitis, but the diag- 
nosis was necessarily uncertain, as the only symptoms were the presence of an incar- 
cerated hernia of long standing, and the evidence of intestinal obstruction. On 
account of the uncertainty of the diagnosis, and the great weakness of the patient, 
no operation was attempted. Life lingered remarkably, and for two days before 
death the patient was almost pulseless. 

Necropsy (ten hours after death).—Post-mortem lividity, none. igor mortis, strongly 
marked. General nourishment, poor. Pupils, slightly dilated. The heart weighed, 
after opening, 268 grams. ‘The pericardial sac was normal. The heart itself and the 
thoracic aorta were normal. The left lung was not removed. It was apparently 
healthy. The pleural cavity of this side was obliterated by adhesions. The right 
lung weighed 622 grams. It was normal, as was also its pleural cavity. The peri- 
toneum was free from evidences of inflammation. The small intestine was much 
distended, and was obstructed about 1 meter from its lower termination by a strangu- 
lated femoral hernia of the left side. The strangulated portion was very small and 
was gangrenous. The immediate cause of death was evidently the intestinal obstruc- 
tion, as there was no evidence of peritonitis. When the tumor in the groin was 
examined it was found to be an old incarcerated omental hernia protruding from the 
saphenous opening and lying upon Poupart’s ligament. The omental mass was 
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continuous with the hernial sac and the neck of the sac was grown to the upper and 
outer borders of the femoralring. The small strangulated knuckle of intestine was 
not discovered in this mass by examination from the outside. The liver was normal 
and weighed 1,382 grams. . 

ACUTE YELLOW ATROPHY OF THE LIVER. 

W.M.; aged 29 years; nativity, Virginia; admitted to the marine ward, St. Vin- 
cent Hospital, Norfolk, Va., April 20; died April 28, 1893. 

Had symptoms of catarrhal jaundice until the evening of April 23, when he com- 
plained of considerable, not violent, headache. The next morning was dull and 
somnolent, headache became rapidly worse, delirium and sopor alternating, and 
patient died April 28, 1893. His urine was examined April 24, 1893, and was found 
albuminous, and contained large quantities of bile pigment. This condition per- 
sisted, the albumen increasing up to his death. Only 180c. c. of urine were obtain- 
able during the last thirty-six hours. 

Necropsy (twelve hours after death).—Mulatto, medium size, good muscular develop- 
ment and condition; jaundiced very deeply with ecchymoses of skin, and dark fluid 
exactly like the black vomit of yellow fever escaped from the mouth on turning him 
over on his face. Brain: Veins of meninges full of blood; tissue everywhere tinged 
yellow, as is ventricular fluid, which is normal in amount. Brain rather softer than 
normal. Thorax: Pericardial fluid tinged with blood; normal in amount. Old 
pleuritic adhesions over both lungs, more marked on the left. Lungs intensely con- 
gested, especially in the posterior portions. Heart yellow, soft, and flabby in dias- 
tole. Liver very small, less than 1,000 grams (scales not obtainable); part dark and 
part pale and fatty (‘café au lait”); firm but readily torn. Gall bladder empty. 
Spleen smaller than normal. Stomach contained dark fluid like that from the 
mouth. Intestines mainly empty, but some black tarry matter in the transverse 
colon. Kidneys very much swollen, the capsule gaping widely when'cut. Bladder 
almost empty. 


CIRRHOSIS OF THE LIVER. 


O. McD.; aged 32 years; nativity, Illinois; admitted to the U. 8S. Marine Hospital 
Chicago, Ill., October 3, 1892; died January 9, 1893. 

History. —When admitted he had a swollen abdomen, the swelling having begun 
about two months previously, followed later by cedema of the feet. He was a hard 
drinker, and suffered from constipation. He had a coated tongue and occasional 
attacks of vomiting. The result of the examination of the urine was negative. There 
were also no abnormal heart sounds. He became jaundiced while at the hospital. 
Paracentesis of the abdomen was performed several times, each operation evacuating 
from 4,000 to 8,000 c. c. of serum. Toward the last, the operation was done every 
two weeks on account of dyspnewa. Progressive emaciation and anorexia predomi- 
nated, and his condition was made worse by hemorrhages from the stomach toward 
the last. He received general supportive treatment. 

Necropsy.—General nourishment-of body good; pupils normal; no rigor mortis; no 
lividity. The heart, after opening, weighed 310 grams. Pericardium contained a 
very small amount of fluid and appeared to be in a normal condition. Aortic and 
mitral valves in good condition. The heart muscle was pale and flabby. The left 
lung weighed 430 grams; the right, 590 grams. The abdomen was filled with fluid, 
The liver was enlarged, sclerosed, and had undergone fatty degeneration, being 
almost white in color. It weighed 1,480-grams. The kidneys were large and anzemic, 
the left one weighing 210 grams, the right 200 grams. The markings were very 
distinct. The spleen appeared normal, and weighed 415 grams. 


CIRRHOSIS OF THE LIVER AND KIDNEY. 
P.S.; aged 60 years; anative of Ireland; admitted to the Marine Hospital, St. Louis, 


Mo., on April 6, 1892; died July 11. 
Personal history.—He has had malarial fever occasionally. When adinitted he said 
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he had had a chill every night for ten consecutive nights. He had no fever when 
admitted. After his chills had been stopped he still complained of shortness of 
breath and pain inthe epigastrium. His appetite was poor. There was some ascites, 
He had an uncomfortable feeling in the right side. The liver was much enlarged, 
feeling round and hard at the lower border. He had no cough. His prineipal dif- 
ficulty was from dyspn@a. He failed steadily, and died July 11, 1892. 

Necropsy (eight hours after death).—Legs and feet wdematous. Cicatrix above right 
clavicle about 12 cm. long, and one over scapula of the same dimensions, caused by a 
shellat the battle of Shiloh. Lungs: Left lung weighed 570: grams; right, 570 grams ; 
the upper lobes of both lungs in good condition; there were-old. pleuritic adhesions 
on both sides; the lower lobes of both lungs were the seatof hypostatic pneumonia; 
they did not float in water. Spleen: Weight, 285. grams; it was dense and tough. 
Liver weighed 1,800 grams; Glisson’s capsule much thickened, and cut with a creak- 
ing sound. Kidneys: Right, normal in size; capsule adherent, and walls of blood 
vessels thickened; weight, 236 grams; left kidney very small; cortex thin and only 
one pyramid visible; capsule adherent and much thickened; weight of left kidney, 
49 grams. Heart: Pericardium universally adherent and very much thickened; 
many atheromatous patches in the aorta; the muscular tissue of the right side of the 
heart had undergone fatty degeneration. 


ACUTE PERITONITIS. 


G.N.; age, 27 years; nativity, Russia; was admitted to U. 8S. Marine Hospital at 
San Francisco February 6, 1893; died February 8. 

History.—On morning of day of admission patient fell down the hold of a ves- 
sel. His right forearm (both bones) was fractured in middle third. Patient 
stated that he fell striking on pit of stomach. There was some shock, and he com- 
plained of pain inabdomen. On examination there was no excessive tenderness over 
abdomen, though firm pressure just below sternum elicited pain. Abdomen slightly 
tympanitic. Had to draw urine with catheter. On the 7th he had some fever and 
cramps in abdomen. Pulse very weak. Death on morning of February 8. 

Necropsy.—Right lung congested. Left lung bound down by pleuritic adhesion. 
Abdominal cavity contained about 500c. ce. of bloody fluid. Intestines were adherent 
and covered with purulent exudation. . 


ACUTE NEPHRITIS. 
CASE 1. 


R. M.; colored; aged 27 years; admitted to the U.S. Marine Hospital, Cincinnati, 
Ohio, May 7; died May 9, 1893. . 

History.—On admission showed some cedema of eyelids and complained of feeling 
very badly; had considerable dyspnea; heart’s action tumultuous. There was some 
swelling of legs and face, which came on suddenly; the urine showed a large quan- 
tity of albumen. On the evening of the 9th general clonic convulsions came on, 
He was given 4 grams of magnesium sulphate every hour, as a depletive, but died at 
12 o’clock, 

Necropsy (eight hours after death).—A fair amount of rigor mortis; nourishment 

good; pupils slightly dilated; edema of feet and legs. The heart weighed 434 
- grams; some fluid in pericardial sac. Aorta: syphilitic deposits near valve. The 
lungs about normal in weight; considerable fluid in pleural cavities; kidneys 
enlarged and inflamed; possibly acute inflammation of parenchyma. Liver and 
spleen both hard, with scars or contractures showing on their surfaces. 


CASE 2, 


HH. K.; aged 27 years; nativity, Rhode Island; admitted to the U. 8. Marine 
Hospital, New Orleans, La., December 8, and died December 24, 1893. 

History.—On admission the patient seemed depressed and hypochondriacal. A 
dysentery, which yielded readily to treatment, was the apparent occasion of his seek- 
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ing relief. On December 16 attention was drawn to his urine having suddenly 
failed in quantity, a microscopical examination detecting a number of tube casts 
and hyaline cylinders. Although the lesion seemed of no great importance, the 
patient was in a profound state of melancholy, and, depressed by mental emotions 
beyond the reach of the materia medica, sank rapidly. 

Necropsy (six hours after death).—Body that of a slender, faixly nourished young 
white man. Lividity and rigor mortis marked. The kidneys only were examined, 
they presenting an anwmic appearance externally, with, on section, many points of 
inflamed tissue. 


ACUTE BRIGHT’S DISEASE. 


EK. B.; age, 19 years; nativity, England; admitted to U. S. Marine Hospital, San 
Francisco, Cal., November 14, 1892, suffering from acute Bright’s disease. 

History.—Taken ill at sea about September 1, and went to bed. In about a week 
general dropsy supervened. According to statement of captain of ship, over thirty 
convulsions, occurred in one night, about September 15. When admitted he was 
unconscious, and had general anasarca. He improved somewhat under treatment, 
became rational, and the secretion of urine was reestablished, but dropsy became 
worse. Abdominal paracentesis was performed November 27, and 4,500 ¢.c. fluid 
drawn off. ‘Temporary relief followed, butin two days abdomen was again full, as 
well as the right chest. He again became unconsciecus and delirious, and died at 
3:30 a.m. November 30. 

Necropsy (twelve hours after death).—Abdomen and chest fullof fluid. Lungs nermal. 
Heart normal (not enlarged). Liver normal. Spleen normal. Kidneys: right 
enlarged; cut surface of cortex white. Cortex thickened; minute hemorrhages 
visible. Capsule nonadherent; weight, 180 grams; left kidney same as right; 
weight, 175 grams. 


ACUTE BRIGHT’S DISEASE—CONGESTION OF LUNGS. 


O.M.; aged 39 years; admitted to U.S.Marine Hospital at San Francisco, Cal. 
June 16, 1893; died June 17, at 12:35 a.m. 

History.—On admission he complained of dyspnea, loss of appetite, headache, 
pain over kidneys, and suppression of urine. On day preceding admittance he: 
voided a small quantity of highly-colored urine, which burned him on micturition; 
said he had been sick six days. Legs were cedematous and physical signs of ascites 
present; deeply pigmented papular eruption on back, which looks specific. He 
denied syphilis. At 9 o’clock p. m.*patient became cyanosed and dyspna@a much 
ageravated. About 1,000 c.c.of blood were drawn from median cephalic vein and 
stimulants administered; catheterization was attempted, but bladder was empty; 
dry cups were applied over kidneys; dyspnma progressively increased and paracen- 
tesis abdominis attempted, but no fluid was withdrawn. As he was being moved by 
the nurse from chair to bed he expired at 12:35 o’clock a.m. 

Necropsy (thirty-four hours after death),—Rigor mortis marked, face cyanosed, body 
plethoric, extremities edematous. Heart: About 50 c.c. of effusion in pericardial 
sac; heart hypertrophied; ante-mortem clot in arch of aorta; endarteritis of 
ascending portion of arch; valves of heart competent. Lungs: Both lungs very 
much congested and somewhat mdematous; small amount of pleuritic effusion. 
Liver weighed 2,680 grams and was much congested. Spleen was congested. Small 
amount of fluid in abdominal cavity. Kidneys presented evidences of acute paren- 


ehymatous nephritis. 
CHRONIC BRIGHT’S DISEASE 
CASE 1. 


E. B.; aged 40 years; nativity, Sweden; admitted to U.S. Marine Hospital, San 


Francisco, Cal., September 12, 1892; died September 18, 
History.—This man had been admitted to the hospital several times with all of the 
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symptoms of Bright’s disease. When admitted on above date he was suffering from 
dysentery which developed after an attack of cholera morbus. Two days before 
death uremic symptoms set in from which he died. 

Necropsy.—Heart slightly hypertrophied, otherwise normal; spleen and liver 
enlarged; lungs normal; kidneys very small. Brain and spinal cord not examined. 


CASE 2. 


F. H.; aged 39 years; nativity, Finland; admitted to U.S. Marine Hospital, San 
Francisco, Cal., October 14, 1892, with what was thought to be acute bronchitis. 
There was no history of previous sickness. 

Not improving, an examination of urine was made, and blood and large number 
of hyaline and granular casts were found. The urine diminished in quantity—not 
over 200 c.c. being passed in twenty-four hours. Stomach irritable, not retaining 
food ormedicine. This irritability of the stomach was soon controlled, and diuretics, 
digitalis, and active diaphoretics (hot bath, hot bottles, blankets, etc.), were resorted 
to, with some effect on kidneys. At one time he seemed somewhat better, but he 
afterward sank, and died on the morning of October 24, 1892. 

Necropsy (fourteen hours after death).—fRigor mortis still present to some degree 
Body thin, but not emaciated. Brain: More than usual amount of post-mortem 
blood in veins of cortex. Brain somewhat congested. Ventricles contained an excess 
of fluid. Thorax: Lungs adherent to chest wall, especially at apices. Extensive 
tuberculosis ; with small cavities in right lung; slight involvement of left lung. Heart 
larger than normal; left ventricle hypertrophied; valves competent; weight, 430 
grams. Abdomen: Stomach normal, except congestion at cardiac extremity. Liver 
normal; weight, 1,785 grams. Spleen normal; weight, 204 grams. Pancreas normal. 
Kidneys: Suprarenal capsules norma]. Right kidney large, congested; blood flowed 
from cut surface; fatty streaks; cortical substance thickened; capsule slightly 
adherent; weight, 220 grams. Left kidney same as right; weight, 210 grams. Rest 
of body not examined. Cause of death, acute exacerbation of chronic Bright’s 
disease. Large white kidney. 


CASE 3. 
Cyst of the kidney. 


D.H. L.; aged 42 years; admitted to U. 8. Marine Hospital, port of Boston, Mass., 
March 4, 1893, suffering from amyloid kidney. Urine contained about 14 per cent of 
albumen; extremities very much swollen; dyspnoea decided. Died March 30, 1893, 
from avin of lungs and heart failure. 

Necropsy (eighteen hours after death). —Body that of large, itroasty built male, well 
nourished; no cicatrices; rigor mortis marked; post-mortem lividity on neck and 
back. Pleural cavity contained 700 c. c. fluid; pleura not adherent. Heart hyper- 
trophied; weight, 525 grams; mitral valve incompetent; ante-mortem clot filling 
rightside of heart. Bothlungs edematous; weight, left, 585 grams; right, 735 grams. 
Peritoneum pale. Liver pale and amyloid; weight, 2,180 grams. Gall bladder empty. 
Right kidney large, pale, capsule easily peeled; a cyst the size of a pea on the out- 
side. Left kidney contained a retention cyst—in fact, the pelvis was so dilated that 
kidney and cyst were all one. Ureter also dilated to size of little finger for three 
inches and constricted so as to cut off, almost completely, connection with bladder; 
the cyst contained 290 c. c. fluid. Kidney and cyst while full weighed 740 grams; 
when emptied they weighed 215 grams. Cyst about twice the size of a man’s fist. 
Bladder empty. | 

CASE 4. 
Granular kidney. 


W.P.; aged 31 years; nativity, North Carolina; admitted to Marine Hospital, port 
of Boston, Mass., March 17, 1893, suffering from dyspnea; slight cough; no fever; 
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pulse moderately full and 80 to the minute. Difficulty in breathing increased; com- 
plained of no pain. Died of heart failure at 4 2. m. on March 22, 1893. 

Necropsy (eight hours after death).—Body of large, strongly-built, muscular male ; 
no cicatrices observable; no post-mortem lividity; only slight rigor mortis; lips 
covered with bloody froth. Thorax: Pleural cavity contained about 1,500 ¢. c. of 
serous fluid; pleura not adherent to lungs; pericardial sac contained about 300 e. e. 
fluid; both lungs edematous ; larynx and trachea coated with sticky mucus; bronchi 
inflamed. Left lung weighed 585 grams; right lung weighed 652 grams. Heart 
hypertrophied, its valves normal; ri ght heart contained both ante and post mortem 
clots extending into arteries; weight of heart, 500 grams. Liver congested and hard; 

- weight of liver, 1,725 grams. Spleen soft and pulpy, its substance easily torn; weight 
of spleen, 160 grams. Kidneys contracted and granular; capsule could only be 
stripped off by tearing substance of organ; line between medullary and cortical 
substance obliterated. A small concretion the size of a pea was embedded in the 
periphery of left kidney; both kidneys showed lesions found in advanced stage of 
Bright’s disease (granular kidney); weight of left kidney, 55 grams; weight of right 


kidney, 77 grams. 
\ 


CasE 5. 
Contracted kidney. 


J. M.; aged 58 years; nativity, Germany; admitted to U. 8. Marine Tlospital at 
San Francisco, April 24, 1898. He was discharged at his own request June 24, 1893; 
readmitted June 28, 1893, and died June 29, at 2:10 0’clock a. m. 

History.—On admittance he complained of asthma, pain in precordium, dyspnea, 
and palpitation of heart. Urine increased in amount; appetite poor. Examination 
of urine showed albumen and tube casts. Physical examination showed hyper- 
trophy of heart. He was treated for chronic Bright’s disease, and progressed fairly 
well under treatment. On June 24, 1893, he asked for his discharge, intending to 
seek a more favorable climate. On June 28, 1893, he was readmitted. At this time 
he was cyanosed, and his heart was rapid and weak. There was suppression of urine 
and general anasarca. His condition rapidly became worse, and in spite of treat- 
ment he died on June 29, 1893, at 2:10 o’clock a. m. 

Necropsy (nine hours after death).—Rigor mortis marked; much posterior discolora- 
tion; general anasarea present. Thorax: Pericordial effusion present, about 50 c¢. ¢. 
in quantity. Heart weighed 600 grams. Ante-mortem clots both in auricles and 
ventricles; valves were competent. A small vegetation was present on one of the 
aortic cusps just.below free edge. Pleuritic adhesions present on right side. Both 
lungs were congested and edematous. Liver weighed 1,350 grams. It was pale in 
color and small. It presented the ‘‘nutmeg” appearance of chronic, passive con- 
gestion. Spleen weighed 220 grams. Kidneys were small and irregularly contracted ; 
capsule adherent; cortical substance diminished. The condition was that of a 
chronic interstitial nephritis. About 60 c. c. of urine were found in bladder. 


CASE 6. 


B. B.W.; ageg 54 years; nativity, Massachusetts; admitted to the marine ward, 
German Hospital, Philadelphia, Pa., July 14, 1892, and died August 6. ; 

History.—Patient on admission complained of much pain in the epigastrium ; 
tongue glazed and red, and pica and boulimia were noted. Treatment was directed 
toward relieving the stomach, but patient began to fail rapidly, and it was noticed 
that the stomach was not the main seat of trouble. The weather was remarkably 
hot and close, and the patient’s respirations were hurried. Being a very large man 
he seemed to suffer much from the heat. Respirations becoming shallower, it was 
found that the heart was becoming embarrassed and that the langs were filling and 
becoming edematous. Wine, atrophia, strychnia, digitalis, and aminonium carbonate 
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were administered, but to no avail. Rusty sputum was expectorated, and slight 
amount of albumen discovered in urine. Patient finally became delirious and died. 
Necropsy.—Body large and very fat. Thorax opened. Fatty infiltration of all the 
serous membranes noted. Lungs heavy; when put in water sank and then rose 
again; a thick grumous fluid was exuded therefrom. Epicardium and pericardium 
very thick with adipose tissue. A heavy comb appearance of the pericardium showed 
that an old inflammation had once existed there. About 128 ¢.c. of fluid was found 
in the sac. Left ventricle much hypertrophied. Kidneys examined; evidences of 
parenchmatous degeneration noted. Stomach hyperemic; otherwise normal. 


CASE 7. 


A. McC.; aged 40 years; nativity, Ireland; admitted to marine ward, St. Francis 
Xavier’s Infirmary, Charleston, 8. C., March 1, 1893; died May 28. 

History.—On admission patient stated that at times for three years he had had 
dropsy,.and had suffered from dyspnea on exertion during the entire time. He 
was, on admittance, suffering from anasarca, dyspnea, great debility, headache, 
cough, with profuse expectoration, anorexia, and diarrhm@a. On physical examina- 
tion coarse mucous rales were heard throughout the chest. Apex beat of heart was 
felt in mammary line, 1 inch below nipple, and a systolic murmur was heard with 
greatest intensity at the same point. Urine, though passed in considerable quantity, 
was of low specific gravity and highly albuminous. The case had progressed so far 
that treatment could be little more than palliative. May 20 about 10,000 c. c. of 
serous fluid were withdrawn from the abdominal] cavity, with the result of relieving 
the dyspnea. A few days later he became dull and stupid, passed rapidly into a 
comatose state, from which he never rallied. 

Necropsy (sixteen hours after death).—Body emaciated. . Pericardial fluid normal, 
Heart greatly enlarged, especially the left ventricle. Ante-mortem clots in both 
sides of heart. The valves were competent, except the mitral. Pleural cavities 
normal. Both lungs were anthracosed and @dematous throughout. Liver normal 
in size, pale and fibrous. Spleen was about one-half the normal size, dark-colored 
and bloodless. Kidneys small and pale. The capsules were firmly adherent, and 
the cortical portion had undergone fatty degeneration. Bladder contained a small 
quantity of pale urine. The abdominal cavity was distended with fluid. Other 
organs not examined. 


CASE 8. 


Tuberculosis of the lungs. 


P. B.; aged 47 years; nativity, Germany; was admitted to the U.S. Marine Hos- 
pital, New Orleans, La., February 28, 1893; died April 27. 

History.—The patient, a withered, dried-up old man, complained of loss of appe- 
tite and a distressing cough, which came on about 2 a. m. daily; difficult expectora- 
tion, general failure of physical strength, and emaciation. Auscultation revealed 
nothing of importance, except some involvement of the mitral valve. Later exam- 
inations discovered albumen in the urine of variable quantity, and at times its 
presence could not be detected by the most delicate chemical tests. The lungs 
began to give trouble, and although the temperature and pulse were not disturbed 
materially, vesicular resonance was replaced by broncophony, and extensive lesions 
became apparent. ‘Treatment was mainly supportive and reconstructive, with pal- 
liatives for cough. <A troublesome diarrhea materially hastened the end. Urine 
suppressed last two days. 

Necropsy (twelve hours after death ).—Body that of a small (419 feet), emaciated, old 
white man. Post-mortem lividity and rigor mortis marked. Heart weight, 297 
grams, loaded with ante-mortem clots, and the mitral valve almost undiscernible. 
Upper lobes of both lungs filled with tubercular deposit. Weight: Left, 620 


, 


ial 
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grams; right, 717 grams. Peritoneum congested. Intestines studded with small 
ulcers, growing more frequent toward the rectal end. Liver pale brown, mottled with 
yellowish spots, fatty; weight, 1,649 grams. Kidneys cirrhotic; capsules closely 
adherent. Weight: Left, 132 grams; right, 117 grams. Spleen normal; weight, 215 
grams. 


CASE 9. 


Chronic nephritis. 


H. K.; aged 50 years; nativity, Germany; admitted to the U. 8. Marine Hospital, 
Cincinnati, Ohio, on March 25, 1893; died, March 28. 

History.—The patient had been noticeably unwell for about two weeks before 
admission to the hospital. When admitted complained of pain in back, and had 
much wdema of lower extremities, scrotum, penis, and face. The urine showed a 
large amount of albumen. He was in the hospital only two days. On the night of 
the second day he had convulsions, and died a few hours after. 

Necropsy (held on March 29, 1893).—General nourishment good. The heart was 
apparently normal; some effusion in the pericardial sac; effusions also in both 
pleural cavities and in the abdominal cavity. The kidneys presented evidences of 
inflammation. They were contracted, and showed increase of connective tissue. 
The capsules were adherent. 


CASE 10. 


P. O’B.; aged 35 years; nativity, Ireland; was admitted to the Marine Hospital, 
Stapleton, Staten Island, November 23, 1892; died December 22. 

History.—Patient was admitted for ulcer of the penis and phimosis, from which he 
recovered. On the morning of December 12 the patient complained of soreness 
across his abdomen, nausea, and vomiting, and stated that he had not passed any 
urine since the preceding evening. Patient was catheterized, but there was no urine 
in the bladder. The nausea continued. Infusion of digitalis was ordered on the 
14th, and on the 15th patient stated he had passed about 30 c.c.of urine. The dig- 
italis was continued. On the 16th patient passed about 200 c.c.of urine. He again 

‘passed a considerable quantity of urine on the 17th. His condition continued about 

the same until the evening of the 21st, when whisky and ammonia were ordered. 
The patient continued to grow weaker during the night, and died at 9. 36 a. m., 
December 22, 1892. 

Necropsy (twenty-four hours after death).—There was marked post-mortem rigidity 
and hypostatic congestion. Abdomen was distended from tympanitis of the intes- 
tine. The left ventricle of the heart was hypertrophied, and the right ventricle 
atrophied. The aorta was the seat of calcareous deposits just above the aortic valve. 
The lungs were deeply congested. The stomach was distended with gas, displacing 
the liver upward, and that in turn displaced the heart, pushing that organ upward 
and to the left. The liver was congested and hard, grating under the knife. The 
spleen was pale and nodular. The kidneys were enlarged and hard, the cortex quite 
pale, and the bases of the pyramids were congested. The ureters were normal in 
size, and the bladder contained about 150 c. c. of pale urine. 


ORGANIC STRICTURE OF THE URETHRA. 
CASE 1. 
Chronic cystitis and pyelitis. 


D. K.; aged 53 years; nativity, Ireland; was admitted to Marine Hospital, Sta- 
pleton, Staten Island, N. Y., February 15, 1893, and died February 20, 

History.—Patient stated that he had had a stricture of the urethra for twenty 
years. He denied ever having had gonorrhea, and stated that the stricture was due 
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_ to riding in the saddle. His urine can not be passed voluntarily; it dribbles away 
He has been in this condition for the past eighteen months. He was also troubled. 
with a slight diarrhea and occasional attacks of vomiting. The evening of the day 
of admission he complained of sleeplessness, and a sedative mixture was ordered. 
He gave an alcoholic history, and after the operation was performed on him told the 
nurse he had been on a long debauch just before admission. On the 17th, after the 
administration of chloroform, the meatus of the penis was found to be very small, 
admitting no higher than a No. 8 sound. It was cut and dilated to 40° on the dial 
of the Otis urethrotome, and a stricture was then found 6 cm. from meatus, which 
also was dilated to 43° and eut. A second stricture was found 17 cm. from meatus; 
it was dilated to 40° and cut. Sounds up to No. 19 were passed, and a bandage 
applied to penis. The hemorrhage was slight. The night of the operation the 
patient complained of pain. Tenc.c. of the U.S. P. solution of morphia were ordered. 
The next morning he was better, having slept very well during the night, although 
the radial pulse was imperceptible. There was hemorrhage from urethra when 
urinating, patient losing, however, much less blood than the day previous. Whisky, 
40 c.c., and aromatic spirits of ammonia, 2 c.c., were administered every three hours. 
On the morning of the 19th patient seemed better; hiccoughed during the night, but 
had no hemorrhage. Urine when passed is quite bloody, and smells badly. The 
whisky was continued. On the 20th the pulse seemed stronger, and could be felt at 
wrist. The hiccough still continues. Patient passed about 700 ¢.c. of urine during 
thenight. Morphia sulphate was administered, which relieved his hiccough. Six 
p.-m.: Patient has just passed quite suddenly into a semicomatose state, with pupils 
very much contracted. Whisky and nux vomica were administered hypodermically, 
and patient rallied for a short time, during which his bladder was irrigated with a4 
per cent solution of boracic acid. At 8 p.m. he began to sink rapidly, and at 9p. m. 
died in a comatose state. 

Necropsy (fourteen hours after death).—Body well nourished. Rigor mortis well 
marked, Heart normal; ante-mortem clots in both right and left ventricles. Both 
lungs wdematous. Small adhesion at apex of right lung. Liver very pale and 
fatty. Spleen the consistence of a blood clot. Left kidney very large, pale, and 
pelvis entirely filled with fat. This fat also invaded and had destroyed the inner 
portion of all the malpighian pyramids. Urethra opened throughout its entire 
extent. Tissues surrounding the line of incision through strictures appeared 
healthy. <A pocket about 8 cm. from meatus was found which led down into corpus 
spongiosum. Bladder walls greatly thickened and cavity appears hardly sufficient 
in size to hold more than 60 c. c. of fluid. Mucous membrane discolored and covered 
with pus. The cystitis appears to have been of many years’ duration. There was a 
chronic inflammation of the prostate. 


‘ CASE 2. 


R. M.; aged 88 years; nativity, West Indies; admitted to Marine Hospital, Staple- 
ton, Staten Island, September 20, 1892; died September 27. 

History.—Patient was brought to the hospital by the captain of the vessel, and 
upon admission was so weak that it was almost impossible to obtain a history from 
him. The captain said that the man had been sick for ten days with chills and 
fever, the chill appearing regularly twice a day. He complained of pain in the 
back, accompanied by tenderness over the abdomen, and continued to hiccough. 
Great emaciation; feces passed involuntarily, and urine dribbled away continually. 
Pulse, 86; temperature, 36° C; respiration, 23. On introducing a catheter, two stric- 
tures of the urethra were found, one j ust posterior to corona glandis, another in the 
prostatic portion. The urine, when withdrawn, was decomposed and mixed with 
blood and pus. Subsequently the bladder was emptied every three hours by means 
of a catheter, but because of his weakened condition no further operative measures 
were adopted. He continued to grow worse, and died on date above given. Treat- 
ment was mainly stimulative. 
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Necropsy (seven hours after death).—Body very poorly nourished. Rigor mortis well 
marked. The pericardial fluid was normal, both in quantity and color. The heart 
and valves normal; an ante-mortem clot was found in the right ventricle. Lungs 
appeared normal. Liver, pale in color. Spleen, pale in color. Intestines, ileum 
congested in its lower portion. Bladder very much smaller than normal; walls 
very much thickened, mucous membrane very much congested and inflamed. 
Bladder contained about 80 c. c. of urine. Prostate gland was enlarged to twice its 
normal size. Urethra: Two bands of fibrous tissue were seen just behind -corona 
glandis; also another band about junetion of membranous with prostatic pertion of 
deep urethra. 


CARIES OF ETHMOID AND SPHENOID BONES. 


J.D.; aged 45 years; nativity, Ireland; admitted to the marine ward, St. Vincent's 
Hospital, Norfolk, Va., March 24,1893; died May 13. 

Had suffered from frontal headaches for sometime before entry (about eighteen 
weeks) this continued with nocturnal exacerbations, at times very severe, until 
death. Then supervened diminution, and finally loss of sensation over the two 
superior divisions of the fifth nerve on the right side, and paralysis of the muscles 
supplied by the third, fourth, and sixth nerves on the same side. (£dema of the 
lids, and later, conjunctivitis, with sudden loss of sight in the right eye. The left 
eye was involved just before death. Just near the close of life his temperature, 

which had been normal or not over 37,5°, showed the presence of a septic process. 
Two operations were made through the orbit looking for diseased bone, with littie 
relief. Died in coma. 

Necropsy (eight hours after death).—Large, powerful man, somewhat emaciated. 
Head: Meninges of vertex about normal, as was brain at vertex. At the base the ves- 
selsof the pia mater covering the anterior part were distended and showed some escape 
of blood. Dura mater over the base of the anterior fossa and part of the middle fossa 
was much thickened—in one place5em. It was tough and vascular, and peeled easily 
from the bone save over the ethmoid, body of the sphenoid, and small part of the 
right orbital plate. At these places it was intimately blended with the bone, which 
was converted into a cheesy substance. It was hard and dense next to the brain 
(the arachnoid cavity is partly obliterated here) and soft and purulent below. The 
cavernous and circular sinuses could not be made out, they being replaced by con- 
nective tissue and softened material. The cribriform plate of the ethmoid existed 
only as a cheesy pulp, as also did the body of the sphenoid. ‘The wings of the latter 
were, even to their extremities, carious and rarefied, but not broken down. The dis- 
ease was sharply confined to these wings, the bones adjoining being healthy and 
sound, and save the cribriform plate the ethmoid was sound, Only the head examined. 


ARTHRITIS OF THE KNEE. 
Lobar pneumonia. 


E. M.; aged 44 years; nativity, Sweden; was admitted to U. S. Marine Hospital, 
Stapleton, Staten Island, March 16, 1893; died March 17. 

History.—-Patient stated on admission that he had been sick for the past six days; 
that his sickness commenced with a pain in his back and with chilly sensations. 
Pain, swelling, and soreness about the knee. Could not walk. Had coughed some. 
Expectoration scanty, thick, and gray. Anorexia. Bowels loose. 

Physical examination.—Body well nourished. Tongue, coated. Lungs, sonorous 
and sibilant riles in both. Heart sound at apex weak; no murmur detected, Liver 
and spleen normal. Right knee very tender and painful. Pain in right shoulder 
and chest, which embarrasses respiration. On the morning of the 17th patient stated 
that he felt better. That afternoon, about 4 p.m., edema of the lungs came on, and 
patient died at 7 p. m., notwithstanding the fact that stimulants were freely admin- 


istered to him. 
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Necropsy (twenty hours after death).—Body well nourished. Rigor mortis well 
marked. Hypostatic congestion. Right knee swollen. Intestines distended with 
gas. Right lung adherent to chest wall; very small, and in a state of gray hepatiza- 
tion. Left lung congested throughout lower lobe. Heart large; both ventricles 
hypertrophied and contain large ante-mortem clots. Liver large and mottled. Upon 
section it was found to be quite fatty. Spleen appears a little larger than normal. 
Both kidneys large and pale. Upon opening the knee joint the bursa patella was 
found distended, with a purulent fluid, and the synovial membrane covered with 
lymph. The patella on its under surface was found to be denuded beneath this 
denuded area the bone was necrosed. 


MULTIPLE INJURY—SUPPURATION OF THE KNEEJOINT—CALCULI OF 
KIDNEY, AND URETER—HYDRONEPHROSIS. 


J.Q.; aged 48 years; nativity, China; admitted to the U. S. Marine Hospital, port 
of Boston, Mass., March 25, 1892; died July 25. 

Was asleep in his bunk night of March 23, when another Chinaman struck him 
with a butcher’s cleaver. During the struggle which followed, wounds were inflicted 
as follows: A long incised wound extending between the eyes and down the nose, 
thence across the right cheek. Incised wound in median line on forehead 3 cm. in 
length, fracturing the outer table of frontal bone, also the nasal bones. Cut5 cm. in 
length over the occiput. Incised wound 6 cm. long, extending to the costal cartilage 
over the base of the heart. Incised wound on the back of the right arm behind the 
elbow, and another 5 cm. long about 7 cm. higher. A cut involving the right rectus 
abdominalis parallel with the transversalis on a level with iliac crest 7 cm. long. 
Cut 7 cm. long on the outside of the left knee, involving the joint. Patient’s whole 
system saturated with opium. The above wounds had been dressed with plaster, and 
all except the one on the occiput were suppurating. Wounds on chest, abdomen, and 
leg were approximated with interrupted sutures, irrigated with H,O2, and sublimate 
dressings applied. 

April 4, 1892.—Left kneejoint irrigated and tubes inserted. Refuses any operative 
interference after the case has been explained. He is very obstinate and trouble- 
some; objects to ordinary dressings and especially to irrigation of knee. 

April 20, 1892.—Vomited several times. For several days tubes removed and joint 
irrigated mornings with warm distilled water; evenings dressings changed, external 
surface irrigated with H.O,. Improved. 

April 28, 1892.—Wounds of chest, abdomen, face, arm, and right leg healed. 

May 4, 1892.—Wound of skull closed. Left knee still suppurating. Cartilages 
probably involved. Irrigated with solution of carbolie acid (1-80). 

May 8, 1892.—Dressed. twice daily as usual. 

May 20, 1892.—Counter-opening made on inner side of knee, pus evacuated, and 
cavity irrigated with H.O,. Knee dressed with bichloride gauze. 

June and July.—Patient gradually failing and suppuration of kneejoint increas- 
ing. Operation refused after case and necessity for operation had been fully 
explained repeatedly, so that he thoroughly understood. Died July 25, 1892. 

Necropsy (three hours after death).—Rigor mortis absent; general nourishment very 
poor. All valves of heart competent and walls of ventricles normal. Weight of 
heart, 205 grams. Pericardial sac contained 15 c. ¢. clear serum. A few slight 
pleuritic adhesions at apex of both lungs. A few hard nodules near apex of each 
lung. Weight of left lung, 255 grams; right, 460 grams. Liver congested; color 
normal; weight, 950 grams. The left ureter at the point where it crossed the brim 
of the pelvis contained a calenlus which completely stopped the flow of urine 
through it, causing hydronephrosis ef the left kidney. The retention of urine in 
the kidney had dilated the pelvis of this organ and the kidney substance around it 
had become very thin. The weight of the calculus was 1 gram. In the pelvis of 
the right kidney was a calculus which filled the pelvis of this organ, and processes 
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from it entered the infundibula. The weight of this calenlus was 14 grams. 
Weight of left kidney, 120 grams; right, 125 grams. There were no symptoms 
during life indicating the presence of calculi in the kidney and ureter. He passed 
a moderate quantity of water, and made no complaints whatever when questioned, 
Spleen congested; weight, 192 grams. The semilunar fibro-cartilage and crucial 
ligaments of the left knee were much softened. The articular surface of the left 
femur and tibia were devoid of their articular cartilages, which left the bone bare 
and much roughened. 

Remark.—The foregoing case is of some considerable interest in view of the medico- 
legal questions suggested, rather than frem any unusual features from a strictly 
professional standpoint. ‘The legal questions involved relate to the aaithority of the 
physician when the patient is too ignorant to decide wisely for himself as to the 
expediency of an operation. To what extent can the surgeon legally go in enforcing 
treatment in such cases? The lack of cooperation in this instance was particularly 
unfortunate, and undoubtedly was a marked factor in preventing a favorable result. 
It is clearly the duty of the medical officer to study the interests and welfare of his 
patients, and as a result of that study his care and treatment should be directed 
and carried out according to his judgment, or his services are of no avail. In this 
case the subject was a native of China and an American seaman, entitled to admis- 
sion and treatment in a marine hospital of the United States, to which he was admit- 
ted upon application. He was saturated with opium, and was suffering from nine 
severe wounds on different parts of the body; and notwithstanding his sufferings 
he stubbornly refused the surgical treatment considered absolutely necessary to 
save his life. In the interest of humanity he was allowed to remain in hospital 
after refusing treatment, as he was not in a condition to care for himself outside, 
and he could only be sent to the almshouse as alast resort. He believed that it 
was better to die than to lose the use of a limb; and as it is held, I believe, that 
every sane person has an inherent right to care for his own body as he chooses, pro- 
vided he is not legally held or under sentence of the law, this man, acting under 
that right, practically committed suicide in hospital; and he was allowed to do so, 
although it is a natural, if not a legal, duty to restrain one from ending his life 
either by violence or otherwise. 


BURNS AND SCALDS. 
Collective report of thirteen cases. 


On Sunday morning, May 7, 1893, the steamer Ohio, while near Wolf Island, Missis- 
sippi, burst a steam flue and scalded 23 of the crew while collected in a narrow 
gangway eating breakfast, the mate jumping overboard and being drowned. At 
2 o’clock of the same day they were- brought to the Marine Hospital, Cairo, Il., 
5 dead and 8 in a dying condition. It being impossible to identify the dead, this 
necropsy is made collectively. "The skin of face, neck, trunk, back of hands and 
arms was peeled off in great shreds, in almost every case more than one-third the 
surface of the body being affected. Mucous membranes of lips, mouth, and throat 
also affected. White lead and flour were used on board as a temporary dressing, 
adding to the difficulty of identification. Of the dead 12 were colored and 1 was 
white. On account of pressure of work of dressing and caring for the living, the 
internal organs were not examined, but all the bodies appeared to be those of well- 


developed, healthy roustabouts. 
FRACTURE OF THE SKULL—CEREBRAL HEMORRHAGE. 


O. J.; aged 21 years; nativity, Sweden; was admitted to Marine Hospital, Sta- 
pleton, Staten Island, N. Y., January 2, 1893, and died January 3. 
History.—Patient was brought to the hospital in a semicomatose state, He had 
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fallen off the hoops of the foremast on the 20th of December, 1892; when picked up 
was unconscious, but soon regained consciousness and became very much nauseated, 
vomiting several times; he then seemed to improve until the morning of the day of 
his admission to this hospital, when he complained of great pain in his head, and 
finally sank into the condition in which he was admitted. On admission ice was 
applied to his head and hot bottles to his feet, which seemed to improve his condi- 
tion and also to relieve the cerebral congestion. Ol. Tiglii was administered. The 
patient, however, never rallied except for a short time on the morning of the 34d, 
and finally, after several minor convulsions in the afternoon of the 3d, died at 
1:59 p. m. 

Necropsy (twenty-four hours after death).—Body well nourished. No evidences of 
wound externally. Rigor mortis well marked. Hypostatic congestion posteriorly. 
An ecchymosis between scalp and skull, commencing at paricto-frontal suture and | 
extending down to both frontal eminences. An irregular fracture, commencing over 
inner third of right orbit, curving upward and backward over frontal bone toward 
the left, and passing down to the left orbit, as seen in annexed diagram: 
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A triangular fracture commences at termination of last-described fracture over left 
orbit; the upper portion of this fracture is somewhat depressed, the lower portion 
of fragment prominent. A third horseshoe-shaped fracture commences over the 
middle of the right orbit, passes about 3 cm. above the first described, and ends over 
the middle of the left orbit. On removing the calvarium numerous fractures were 
seen over both orbital plates of frontal bone, one also running across the lesser left 
wing of the sphenoid; there is also a fracture of the greater wing, commencing at 
the outer border of the lesser wing, running from before backward to the jugular proc- 
ess of occipital bone. Brain very much congested; dura and brain substance under 
orbital prominences ruptured, A clot about 1 em. in circumference is seen in second 
frontal convolution of left side. Other organs not examined. 
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COMPOUND FRACTURE OF THE SKULL—HERNIA CEREBRI—CEREBRAL 
ABSCESS. 


A. A.; aged 32 years; nativity, Sweden; admitted to U. 8S. Marine Hospital, Key 
West, Fla., February 12, 1893; died May 10. 

History. Fhe patient. ranted the day before by being struck on the head by the 
iron bolt of a falling pile, was unconscious when admitted to hospital, Examina- 
tion showed a compound fracture of the skull in the left parietal region. The scalp 
wound measured 6 cm. from before backward and 5 em. from above downward. 
The upper limit of the wound was 2} cm. beiow the sagittal suture; and its anterior 
limit the same distance behind the binauricular line. The injury ‘6 bone appeared 
to be of the kind termed ‘pond- fracture,” and several of the fragments of bone 
being loose were removed. In extent the bone injury was as great as the superficial 
wound. The membranes of the brain were torn and there was laceration of the 
cerebral surface. The patient presented the typical aspect of concussion of the 
brain and, awaiting reaction, was treated by rest, the application of antiseptic 
dressings and the administration of stimulants. Reaction was unaccompanied by 
any marked symptoms of intracranial inflammation. There was some discharge of 
a seropurulent nature, and on several successive days numereus bits of bone were 
removed from the wound. Ina fortnight the patient was able to sit up. The right 
arm and leg were completely paralyzed, but the movements of the facial muscles 
and tongue were normal. There was no ascertainable anesthesia nor analgesia of 
the skin over the paralyzed members. At this period the patient appeared devoid 
of all intelligence. During his waking hours he sat quietly upon his bed, steady- 
ing himself in a sitting posture by the aid of his unparalyzed hand, and was unob- 
servant of objects about him. He took nourishment when placed within his mouth 
and passed his urine and discharged his bowels at regular intervals, but without 
appearing to be sensible of the performance of these functions. In the meantime, 
the wound of the head became covered with granulations, discharging at intervals 
pieces of necrosed bone and sloughy shreds of dura mater. At the end of two 
months, the fungous mass protruded 2 cm. above the level of the surrounding scalp, 
was firm, vascular, pulsatile, and somewhat constricted at its base by an advancing 
line of new skin forming from the adjacent edges of the scalp. Later, this hernia 
cerebri became less prominent and compresses were used in its treatment. Six 
weeks from the time of the receipt of the injury, the surface of the granulations 
was on a level with the cranial bones. At this time the patient had regained intel- 
ligence to a slight degree and was able to make his wants known, but‘he was 
ereatly emaciated and completely hemiplegic. He suffered from insomnia, which 
was overcome only by large doses of morphine sulphate. During the week preced- 
ing his death the patient was taken with diarrhea, which was not controlled by 
medicines administered for the purpose of checking the discharges from the bowels; 
nourishment was not retained by the stomach; prostration became marked; and on 
May 10 the patient died of asthenia. - : 

Necropsy (five hours after death).— Rigor mortis slight. Emaciation extreme. The 
examination was confined to an inspection of the cranium and its contents. At the 
situation of the injury there was an opening in the scalp 4 by 4 cm. in size, sur- 
rounded by cicatrizing skin and presenting a sunken mass of granulation belied 
The edges of the wound were adherent to the bone for a distance of 2 cm. There 
was a loss of bone over an irregularly ovai area of the same size and situation as 
the original wound and involving the left parietal bone. From the gap in the 
parietal bone two fissures started, one forward extending across the frontal boss to 
the situation of the frontal suture 3 cm. above the nasal eminence; the other taking 
a course downward on the great wing of the sphenoid bone as far as the pterygoid 
ridge. The fissures involved both plates of the skull. The brain, except in the 
immediate neighborhood of the wound, was anemic. ‘There was a loss of substance 
in the cerebrum involving the upper parts of the ascending frontal and ascending 
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parietal convolutions, and an abscess, containing 10 ¢. c. of thin, yellowish-green pus, 
occupied a superficial situation in the upper part of the supramarginal convolu- 
tion. The pus was inclosed in a firm pyogenic membrane, and the brain substance 
in the neighborhood of the wound and abscess was infiltrated with inflammatory 
products. 

Remarks.—During the period of nearly three months which elapsed between the 
time the injury was received and the death of the patient there was at no time any 
symptom indicative of intracranial pressure, or of the accumulation of inflamma- 
tory products within the skull. The loss of brain substance due to traumatism 
amply accounted for the hemiplegia. There was no rigor, no appreciable elevation 
of temperature during the course of the patient’s illness; and no motorial, sensory, 
or mental symptom was at any time added to those the patient presented on recov- 
ery from the immediate shock of the injury. The presence of the abscess found at 
the necropsy without the symptoms of antecedent inflammation seems to be explained 
by the small size of the collection of pus, by its chronicity as shown in the charac- 
ter of the pyogenic membrane, by its situation outside the motor area, and by the 
facilities for the transmission of pressure which were afforded by the traumatic 
breach in the bony incasement of the brain. 


RUPTURE OF THE ILEUM. 
Peritonitis. 


F. M.; aged 45 years; nativity, Germany; admitted to the U.S. Marine Hospital, 
Port Townsend, Wash., May 11, 1893; died May 12. 

History.—The patient walked into the hospital late in the afternoon of May 11, 
and from his staggering gait and incoherent language it was at first thought that 
he was drunk. After a little questioning hesaid that he came from Seattle on a pas- 
senger steamer, and that he had been hurt five days before, while working on a 
schooner, by falling off the pilot house and striking a log on deck. Hesaid that he © 
was unconscious for several hours after the fall. He was put to bed on the schooner 
and a doctor went aboard to see him. He claimed that nothing further was done 
for him. He felt that he was dangerously injured, and left the boat and came to this 
hospital. When admitted he was'very weak. His tongue was heavily coated, the 
skin was cold and clammy, pulse rapid and bounding. There was considerable pain 
on pressure over abdomen, and, as no urine could be drawn off from the bladder, it 
was thought that that organ had been ruptured. His bowels had not moved since 
he was hurt, and an enema was given him. The pain was relieved by hypoder- 
matic injection of morphine. He was very ill during the night and died early next 
day. 

Necropsy (six hours after death).—Heart and lungs normal. The abdominal cavity 
was filled with fecal matter. The coils of intestines and omentum were adherent. 
In the fold of the great omentum was a large laceration and in the ileum there were 
tworuptures. These ruptures were about 10cm. apart. Therents were large enough 
to insert the finger. Above the upper rent for a distance of 3 decimeters the intes- 
tine was gangrenous, due to strangulation caused by tight adhesions. The other 
organs were normal. 


RUPTURE OF SPLEEN. 


©. A.; aged 20 years; born in Norway; admitted to Marine Hospital, Stapleton, 
Staten Island, N. Y., September 23, 1892; died September 25. 

For four days previous to admission patient had suffered from headache and gen- 
eral malaise. On physical examination the pulse was found to be 96, respiration 24, 
temperature 40.4° C. Lungs and heart were normal. No enlargement of liver or 
spleen was observed. Morning of the 25th temperature was normal and patient 
stated that he was feeling much better. Evening temperature, 39.4°C. At9:30p.m. 
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he arose, walked across the ward, and, on returning, instead of going to his bed, he 
raised a window and either jumped or fell 33 feet to the ground. When reached he 
was able to answer questions intelligently, but apparentiy had no knowledge of 
what had happened. Respiration was labored, pulse rapid and scarcely perceptible 
at the wrist. Countenance was pallid; extremities warm. He remained conscious 
forone hour, when respiration suddenly became stertorous and gasping; pulse imper- 
ceptible. Death occurred at 11 p.m. 

Necropsy (fourteen hours after death).—Body well nourished. igor mortis marked. 
Slight hypostatic congestion posteriorly. Abrasions about 4 em. in length and 1 em. 
in width; one on outer side of left forearm, 5 cm. below outer condyle of humerus; 
another near middle of crest of left ileum, another near middle of crest of right ileum 
2cm. below it; also two small abrasions in the right lumbar region. Removal of 
the scalp disclosed an ecchymosis 4 cm. in diameter just posterior to the parietal 
eminence. Cortex of brain very little congested; otherwise normal. Heart pre- 
sented no abnormalities. Lungs were somewhat anthracosed, and congested at 
their bases. Pleurw nowhere adherent. Abdominal cavity was filled with blood. 
Stomach, liver, pancreas, and kidneys were normal. Spleen was congested and 
enlarged to twice its normal size. There were seven ruptures on the external surface, 
fourof which extended two-thirds across the organ, while the other three were about2 
em. inlength. On the internal surface the continuity of the hilum was impaired and 
covered by a mass of coagulated blood. Bladder contained about 100 c. c. clear 
yellow urine, 


FRACTURE OF THE OS PUBIS. 
Urethra divided. 


8. I.; aged 35 years ;-nativity, Norway; admitted to the marine ward of Providence 
Hospital, Seattle, Wash., February 25, 1893; died March 6. 

History.—On the day before his admission to the hospital the patient slipped and 
fell while trucking a barrel of cement, which rolled against his left hip. He had 
severe pains in the hip and pelvis accompanied by retention of urine. <A catheter was 
introduced with much difficulty and a large quantity of clear urine drawn off. No 
fracture of the pelvic bones was discovered at the time. He improved for several 
days, and for two days passed his urine without the use of the catheter. On the 
evening of March 4, he had a very severe chill and became unconscious. He died in 
twenty hours. ; . 

Necropsy (eighteen hours after death).—Rigor mortis well marked. There were no 
external marks of violence except a contused spot over crest of ilium on left side. 
There was also a swelling and redness of the perineum caused by the extravasation 
of the urine into the tissues. There was a comminuted fracture of the left horizontal 
- ramus of the pubes. A sharp edge of a fragment which had been driven inward 
had completely severed the urethra just in front of the prostate. The pelvis con- 
tained-many small abscesses caused by the extravasation of urine. All other organs 


were found normal. 
FRACTURE OF THE RIGHT FEMUR AND LACERATION OF THE LIVER. 


I. E.; colored; aged 36 years; a native of Tennessee; admitted to the Marine Hos- 
pital, St. Louis, Mo., on October 26, 1892; died October 29. 

His family history was good. He had pieurisy one year ago. He has been a very 
intemperate man. Four days before admission, while completely drunk, he fell from 
‘a third-story window into an alley. He did not become conscious until he was in 
the City Hospital. He had some pain in his stomach, but not much in his right leg. 
His right femur was broken about the junction of the lowest and the third fourth; 
the fracture extended into the right kneejoint. The joint was not distended nor was 
it painful. There was a contusion in the right groin. His abdomen was distended 
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a little. He had no fever. He was perfectly comfortable after the leg was dressed. 
He died very suddenly on October 29, 1892. 

Necropsy (thirty-four hours after death).—Rigor mortis well marked. There was a ~ 
fracture of the right femur. From a line perpendicular to Poupart’s ligament at its 
center, there was a contused patch of skin and muscular tissue extending 7 cm. 
to the right and along the crest of the ilium. The posterior part of the right 
lung was congested: and like a blood clot. Pericardium adherent to heart by old 
adhesion. There were three superficial tears in the liver. One was irregularly 
semicircular and 12 cm. deep, another 2 cm., and the third 4 cm. long, straight, 
and 5em. deep. There was a little free blood in different parts of the abdomen 
along the mesentery. Intestines smooth and glossy. The right femur was broken 
into four parts. The right kneejoint contained some blood. 


COMPOUND COMMINUTED FRACTURE OF FEMUR. 
Death from the anesthetic. 


J. F.; aged 32 years; nativity, Massachusetts; admitted to U.S. Marine Hospital, 
Cairo, Ill., December 16, 1892; died December 23. 

History.—Patient was shot on the morning of the 16th December, 1892, with a 
.38-caliber revolver, the ballentering the left thigh just below the hip joint, and fractur- 
ing the femur. The ball lodged, but could not be located at the time by theprobe. A 
counter incision was made on the underside of the thigh, and a drainage tube passed 
through. On the 22d the thigh was opened, pieces of the comminuted bone and 
the ball extracted, and it was found that owing to the position of the upper fragment 
amputation at the hip joint was demanded. The patient took the anesthetic so 
badly that the operation could not be proceeded with. The wound was dressed tem- 
porarily, with the expectation of amputating the next day if his condition would 
allow of it. His temperature immediately dropped; but in spite of stimulants he 
rapidly failed, and died at 8 p. m. on the 23d. 

Necropsy (fourteen hours after death).—Rigor mortis excessive. Heart weighed 
405 grams, normal. Pericardial saccontained 15c. c. clearserum. Left lung weighed 
480 grams, the right 660 grams, both cdematous at bases. Stomach and intestines 
normal, Liver weighed 2,010 grams; stained but normal. Pancreas weighed 150 
grams, normal, Left kidney weighed 180 grams, right the same; both normal. Spleen 
weighed 300 grams, normal. Brain and cordnot examined. The femur was greatly 
comminuted, the fracture extending up into the great tuberosity. The upper frag- 
ment was tilted directly forward, so that nothing but amputation could have afforded 
relief. 9 
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STATISTICS OF U. S. MARINE-HOSPITAL SERVICE. 


TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 TO 1893. 


The following tabular statement will serve to illustrate its growth since the reor- 
ganization of the Marine-Hospital Service in 1871: 


Operations of the Marine-Hospital Service from July 1, 1868, 10 June 30, 1898. 


Wamber of | Number of 
; places at | Sick and 
Fiscal years. which re- | disabled 


lief was |Seamen fur- 
furnished nished re- 
lief. 


Prior to reorganization: 


1868 . .. --- +--+ = ono ene ee ee ee eee ee eee een eee peor cces- 64 11, 535 
L869 - ~~ 5 2 2 ne on en ne ee ee ee en ne ee ee nee e nee nes 64 11, 356 
» BB70~.5-5----- wren eee ee ne eee eee ee eee eee eee eee eee eee eee 74 10, 560 
After reorganization : 
MD Ie tas Fa Darga wd Sore sos ak Pau os BSS 2et gas sap Sen ken ORR ae 72 14, 256 
I oye eee rete Sobre ee er er ee eee eee ee 81 13, 156 
{IG Me oeisoer coer 6 Cedar tt ee ES OOBS SHE CORO Eta soln e a CeCrre Gante near Cen Or 91 13, 529 
ONS EE CP Gee My ROY 5d TURE ae GD RET es ST Me ME DE awe Seid me oa! 91 14, 356 
LBVIDS Se oar Gn erece Some Sor ep ome pe OCCU Ser 10 2c Bae olnere nae ao Nos Jennies. 94 15. 009 
MoM as aes ate igs te ya ace terrn d= dag darads onde Gm elem: eee tee 94 16, 808 
CL ERIE Se OE SERIO: AN eee er Se DER RPS nS CY Pee eee 100 15, 175 
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RP A ee kee tk Sh due og. tes 439 rss a ai ta Oa ae Ma ee 210 24, 860 
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BV Anes SaS6 GRBs pele! eo Echo nna ane eerebere lpcBeedemr Saau sen aacan Barrier cially wie ce cr ere 36, 184 
1S BORE: ISO ArE BOOP BBO E MOONE ROOD TERT eRe REC oo te oA Ceara. a GE Care ete qeoreG as 40, 195 
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eee ate ra ge re toc as Pia kas coh seh Meng aah asta eae: Someries eee ee 45, 314 
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TABLE ILI.—SuUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY MEDTI- 
CAL OFFICERS OF THE U.S. MARINE-HOSPITAT. SERVICE FOR THE YEAR ENDED 
JUNE 30, 1893. 


Summary of examinations and causes of rejection. 


Summary of examinations: 
Total number examined 
Number passed 
Number rejected 

Causes of rejection: 
Malarial fever 
Syphilis 
Gonorrhea 
Pubereloe: Ot MUMS. 6 scch ve osekue sss teinsctesdans 
Epilepsy 
Myopia 
Color blindness 
Imperfect vision 
Suppurative inflammation of middle ear ...-..- 
Perforation of ear drum 
Deafness 
Valvular disease of heart 
Hypertrophy of heart 
Irregular action of heart 
Varicose veins 
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i i i i ee a, 


Se 
i i ee ee i ee 
Ce 


i i i ee ee i ae a mrs 
wena ees oar moe nem or ee = 
ee i i i a ee ard 
i 
meee em wen mmm ens enn o ewe eessonce 


‘Original dullness, apices, both lungs 
Hypertrophy of tonsils 
Catarrh, throat and nose..... ec ase nies 
Tonsilitis, ChTronie csc. ical oaterareyoe ara aanees ere 
Hernia, right, inguinal 
Fistula i MPNAEVIN Obsc Sesto ereys orate aioe eis aicters Cee 
Stricture, urethra, organic 
Uleer of penis 
WAI CO COLO =e neater arse enero om eine SNe! 
Insufficient chest expansion 
Stature less than 5 feet 


i i a a) 


weuseeerene accu seccaeae 


ed 


season tone eeos eat e ee ee ww 


‘ ; Life- 
: Revenue |Merchant : 
Total. Pilots. Marine. | Marine. oe 

3, 070 1, 353 279 343 1, 095 

2, 949 1, 305 257 333 1, 054 

121 oat ye! 23 10 41 

ifm (te ve) elle leo eaeidrcei ial ae: 1 ea te rts il 
Sree ea Ns a 1 ne a 
Aerie Ate en A se | ap eee ah ee Roe ire Mey ae 2 
Ee OR eR Ta creer a eis ee ite ET KS wh eee 4 
Been aes | Sl Seca ko ae el ewe se eee eter eee 
UST ee el Re RE 1 ES 1 
PR aR A 34 Do aleve miele = Cos vai 
Eee Bes ef as tate kromiats bs et et eae 2 
bins Gots Sou ileae aw aiticr fin Senter ce Pes cee Sree 
BS iis Note GNI a ee cates aa es ae es | eae res 1 
bac ea ieae weeese lege ere SN 1 
er ae 1 i yy 3 
ear e es ats aren ae eer IE DIMIRRe svete sera 1 
hs eee ate ere ete ilo See eS ees eres 3 
Dasicaeeee 1 Omiseetes epee 2 
DE ae ee ae Se fe pe em oe tee TS rar 1 
Set ae Bee 5 es Gi Reine ee eee eae Cee 1 
Meee enema lies: here ie ae ia ea, ae peta sl eer grah = er 
nlarsrste wey stern ei iets Gah. eens te ees 1 
by rasa pala a Oe arm ees 1 dt Ae te ee ee 
Se | Pee SS LAs esiee: Seat ctee es iff 
epee ee PSR Sacra eee weeoe os 1 
See eel 1 teu raphe een eee 2 
is eee 3 i I SO See ee 4 
So eee Sn ts eee 1 7 
Bo EE trees Aa esa oe eel sores aaa 
Ry ie an Rees ease fa eS eee arses sec 


TABLE ITV.—STATEMENT, BY DISTRICTS, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 30, 1893. 


Pa- 

; Ad- 
ee mitted 
Districts. Total. “pital during 

July 1, the 

TS pe ie aca a 
Grand total ......-. 53,317 907 {13,950 
North Atlantic.......... 5, 606 92 | 1,736 
Middle Atlantic......... 6, 218 144 |} 1,968 
South Atlantie...-...... 8, 863 137 1,999 
ve Gulia mcctcaacs ec 5, 213 63 |) 1,274 
Ati Ohtoree «6 as Seats 5, 219 52] 1,342 
The Mississippi. .--..--. 4, 376 64 | 1,390 
The Great Lakes....-.-- 12, 020 196 | 2,517 
HNGRRACHICs 5c .-asieeae 5, 604 159 | 1,611 
The quarantine stations. POOR arias eters 113 


Total ; Pa- | Number Fa 

num- 3 tients | of days seamen 
ber Sa Died, | i hos-| hospital |"). 

treated i pital relief nisted 

in hos- 2 June30,/ was fur- |“ oaioe 

pital. 5 1898. | nished. relict. 
14,857 |13,514 478 865 | 398,745 | 38,460 
1,828 | 1,698 45 85 44, 097 3, 778 
2,112 | 1,896 78 138 55, 527 4,106 
2,136 | 1, 927 72 137 62, 451 6, 727 
1,337 |} 1,226 44. 67 29, 855 3, 876 
1,394 | 1,272: 42 80 32, 588 3, 825 
1, 454 1, 345 | 53 56 28, 846 2, 922 
2,713 | 2, 482 75 156 73, 432 9, 307 
L770) SE 559 5 66 145 71, 286 3, 834 
113 109 3 1 663 85 


TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITAL IN EACH DISTRICT. 


Per cent of 


dee c total 
Districts. ambarer 
patients. 
NontheAtlantic. se ccneneece ese e: 32. 61 
NG dalle vAchlaintiG sss sec eeiee see oe 33. 96 
SowoheA tlantiGw ccs. sasseseeet eee ee 24.10 
(Phe Goul€ nis. hae ewe Pe eR ES res fe la 20. 65 
‘PhelOhio .2....6 Poco ha Dee aero 26. 71 


Per pene of 
oat tota 
Districts. nunsbariet 
patients. 

||. Lhe Maississippiatecececes camaise cae 33. 23 
li heiGreabcdligikes! s2sscsacgeceecetee 2 22. 57 
THe -Paciticns te xt sao ceeds Gea 31.58 
The quarantine stations.........-.. 56. 57 
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TABLE VI.—AVERAGE DURATION OF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average Average 

oe number of number of 

Districts. days relief Districts. days relief 

furnished to furnished to 

each patient. each patient. 
North Atlantic...........-..----.-..- 24. 1251) “Phe Miasissip pl -..- 2... <skccsbseaen 19. 84 
Middle Atlantic. -....-.-.--....--..-. 26.29") he Great Bakes -....nie secccevecaes 27. 07 
eS Pe Ce a 20ieo: || ene ORCC. .> >... Jn-seesnatebad cae 40. 37 
EE ee hy See ee 22. 33 || The quarantine stations.........-.- 5. 87 

Pa CRORE Oi 52 Fon ga So me sw oe mnie SoS 23.37 


TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893. 


DISHASES. 


Grand total of all cases-...<.22:--...2.--6 


GUNNER Alp DISHASHS occ cots selection os 
OC AMEDISH AGH 2S Owe ki Se eae 


under 


| Remaining 
treatment from 
previous year. 


| 


NUMBER OF CASES. 


ep Discharged. Sa en oS | Am 
EIS men eee ME PTE: oes! & 3 
a q S 4s uo) 
. 49 a] Ses ® 
ee i=) Bs Shee! 3% 
a3 © ey 3 
Ne 2 : 5 ma 32 ed 
gol 8 ee ee pldeeel ae eee 
$a Ge > a aes Bg gra 
ye . S a . ‘@Sa as e248 
° oo 
a S a sy 3 Becies = =F-8-) 
<q ae Na 4 iA I Zi A 


a ee 


907/13,950| 8,876 4,823) 315/478! 865|88,460) 53,817 


377| 6,334) 3,874) 2,114) 132) 228) 363] 17,972) 24, 683 
396| 5,488) 8,423) 1,728) 161) 207; 365] 17,478; 23, 368. 


POISONS AND POISONED WOUNDS....---|------ 


INJURIES AND AMPUTATIONS 


21 15 3 yigorse i 44 65 
478 20) 43) 136] 2,968} 5, 206 


NORTH ATLANTIC. 


PGI Ady ONS RO Sets: won Sac aiencesweelnwresies 
Genera) Diseases: 26 5<-c6cct deineiceca: 


Me eo doa ets fugue yh am Sau a 
MSI OAts eee Sines Caos Sean «wins ies 
TERINTIGINGATE SEE ER CACAO OnE One oC Er rare 
Ve SN ee ee ee 
Simple continued fever......-.----.------- 
VVC ORIG BRON OL res oe Aa oa Fe oie ae joleisars es s\ete 
Eipidense diarrhea .....-..-.-.--+---+++--- 
Dysentery......---------------+---++-++---- 
Malarial intermittent fever .........------ 
Malaria remittent 16Ver....-.-----<<9--< 
Na lanial es ONOSI A csi. came sc -22 = ~-1o50 2 
RSE DIP Wr te oa od pina Fb aranie ae 3jns Bsa 
Erysipelas, simple .....-.....------.+------ 
Syphilis: 

IS ee 2G orale aS atin oo So my Rew eles 

CORONARY dao iss ne ae apie a lacine bas one wnd 
ni fide AS ae RO SOE ee DAE ar Bie 
PATISIAGL DATABIUGR 2 oo. ne cea nes aoe ae,ss 
Vegetable parasites............--------+-- 
ReerULS Vay rte ee els Se oie a Ss Seale raids So eiceetase 
LAGOS ON ER SENS ee Cree 
Me AIM AELOMIONS: << 2 osc cisls wove sce da sacle <ia- 
win, SE Lees a ees Me rer er ere ene 
PN OUIMADIOMOV.OL 8. occ baa s-ctaeocciacid ne'2 
Teun OCR: Ce ee eres Coe rns 
OATCOsM EU NEEI S52 au asec c ct ee ess oes se's 
Non-malignant new growth......---.----- 
Malignant mew growth......------.---«--- 
BRIN OuCIO Re ria fie to nak. Sa woee wiete cide mo aieja:s 


Sp pili ee ee ee eel terrae ty (onto Feed Con 1 (ON RM MES Rh 


92 \1,786 [1,107 | 564 | 27/45] 85 |8,778 |) 5,606 
41 | 690 | 413 | 256] 11/25] 26/1,587!] 2,268 
Se (ee Sariatags| Eta Sen soba Wei: Sin Tg 88 88 
i thee: eo esr ale ce ee eee 9 14 
ti keen 19} 12 | Fr aioe (lina cise bate! 59 
Stes CPE Op Saree See Rees eae alan or 9 2 
1 1 i Oh ahs ia As ORR 7s 2 1 3 
5 sa ees 1 ite 3 3 49 
Be Si SIE A Sue es (Re ag ey Pe pe del, RR, 1 1 
pice 7 tl aici Pelagic o Pie Lantos 9, Cs | 18 
S41 FSO F18y e ees i 3 76 210 
ree Th ho ey te ie ce ee oe 9 °4 
te dete 10 6 Be ae at 14 24 
aes Se Bsa ee ie tre ial Dod es . 2 
ei hy 6 4 Gila soeee: 4 10 
is Bh eke 6 5 Ney Met oee i cs eos ae 38 
6 90} 10}] 80 Tied 4| 238 334 
4 rr ae eee ee eae 4| 472 549 
Se Pak he Set Fe ate tet ol Cee | ape 2 2 
apes Tate Oe Pe | ic ic |B a Na Nail ries BE 1 1 
eae 1 RARE 1d ok hes Ae ied, Bee at: 1 
ee an 7 2 7, epee RIO EIS 1 22 
1 2 1 (Sone ele Re ie 3 
Beret 6 1 Yl arene a er ete 114 
1 tel. 14 et ofl ee pial ee 8 25 
10! 166| 108! 61 id pee 5| 844 620 
es alk 34 oot st nda tai "Rte, 
: 5 4 1 cae nD Se eRE 26 
Sahos: ONG lorie ae ety lly et pete 4 5 
9 64 1| 52 5 | 12 3 37 110 
eee Fd Efe Sala NA Sohn ly A 1 
vere 1 Reel oe ode oees 1 9 
ig eoe 3 1 no RR | cpa 3 6 
i her ae toe ae ye eens ihe cain iste teh racic 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS. OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893--Continued. 


NORTH ATLANTIC—Continued. 


NUMBER OF CASES. 


Lt iT ht O .° = 
8 g a Discharged. sa F E 
=| & fH H A wh D4 
a ot ee rs F@o| 32 
3 ® = 2 
DISEASES. he 2 ee c ea=| BS 
es Ps Ks a aes) io 
eee) ee} 8 | Bote aoa ee 
Ons aw b o | & ,/ea2| 28 
52 26 5 Bratt ie eae carer ie 
orRi ) g ° SZloaro 3 
ag <q 6G a A. 1 @ 1 A 
Ihocal Diseases: 2 .cee 22. oe ke. scan ntora 36 295 | 504 | 245 15 119 48 |1,851 
DIgZEASES OF THE NERVOUS SYSTEM....-.- 3 34 10 19 1a? 5 86 
Congestion, cerebral ic. ics. vaaenje cae etl sae ue 1 bel pees Se Dal] Sc Seances oS @ 
Anemia, cerebral......-.-- READ AGO BSORA bse Ge Ie Baa AB AL foeiovarsrGy stars al aeiaataes| sioferaimere 
Inflammation: 
Of cerebral membranes....---..--.|....-- LE ES S50) eee nae | geet irs ccs avi 
Of spinal cord and itsimombranes-|: . 4. 2-jasewes -|- ash -].000-o]---6-c]sannloa sen. 1 
EVEN CLUB os od win oid 9 alain a0 fie eta a's be ewan dee 3] 55 Sa » de NS Bese) eyes (ese £6 Ad) = sh occ 
INIGUIT GIS ioe ec no re lets ae cana beeen prada a oe aes 2 2 es Cea aE ee: oe ie ee 
Progressive muscular atrophy ......-- DOH ses Pabralio Gaels <fia aia Eg ees | te ajesia4|s Bene 
MOcoOmMOtor alaxy: 222s 4 =. 52 <cnce sa csinwe 1 Suecas A cca ceca ral Sele ered acai Srere 1 
INSU) ONG Shae BRC OP SOC SRE TEDOGaTISS He G55 5 5e pinctet anes | Serta lesen teers eacka erase re 2 
PAGALY SIS 220-4 s cap Caridas Vane recrsar- aSioess PONG teins Db Wee cealee oa] so eee aries 
Pong le stad aio $e a Gat ka wae aa he @ ai piel Sore xe orale cts eee 1 1 1 
Local paralysis. .-....- Freee ee ne mia Oa Ds 4 1 BuieweSacie ocsies ater 4 
Spasmnotsmusele «25s delswiee aren. Fn sie Mee. Se ge = PS i Ser eee ime eels | asians al, 
FEV POLES UNESTAL ocia/crcicteclsiers oeireiria'= state (Alia Sores 5 hi a rea He” lioce avs, 22cil Seva Mare acd are 
INOUNMLIS:. (Satie ates outa bie. AE Beata SC URS 1 DA lot osthewe tole a aunee tate 41 
IMaGlals sues Aedes Pa ets See oe Sees aoe 4 CT SII ee a i eo 11 
SUV CAR sc ce eos a arto Sie oie oan es 7 | 2 An Wate) era apa 1 6 
Me Oris? sae os), Sui aenys ac awe oa alta sR cetid 1 | ile iaiSrece. = | ences eerste 12 
EPUOPSy 2s haw esckeksicws've cake ceed eed HF 2 tie Abe Sea skeafie satns ee oe 4 
ME WVAT PDISHAGE Sain sc acacia tee ee nee eer 2 9 1 5 rales 33 10 
Ely POChONATIOGIS 32 acs. sone. de ose acest ote 6 1 4 el eecsiecens 10 
SPINS MTG, co a eis iets eee oes Soe ere SUS [fore are setocctociintee Steel tetaretarerat evaneaa a, aes skis 
Melamoholiaes 2c. eysaicvosese beet HATS isasaie Aca arclabetael ve eaves ere ieenean eet Ne | Sarees 
SIMO TIb UA ss Pacccie Sots aa are ee ee Sees Sul aeace 1 ) aires a slike cape 
DISHASHS (ORME meV mee ie sna) Mv eat Ota ag 17 8 AN irae | eee 2 66 
Comp Ulva oe yo ae ee eke ee eae 8 5 Disa RES 1 44 
WACEIOf CORREA Yoon wee ls Sane a etal ate i Sls Spal ane Sie ae Eee 
Opacity of Corneg, G28 jas ak See ee a tee paren Sees Sener ee sped IPC ane 3 
TGR Sears eS ee eet Sauk Ne Vatha | aps an B} 1 Dei ee ae le Se ees 4 
Chonoiditis ae far sae eS Seances ere cee trait: a ee eee ee er oe MR ee P 
Giaucoma Ay NeChia 422 2426e ee ected. aS icecas St, pa (eres ey he eR ioe Ae 
WAG aM aC te uccncc coe eee See ee ete ee Dees a a ee ee es ee, a hese eae ee 
EMEULODLO rch cad Maphas deca seeteas = aus Soa ee i ce tae Dein s Sas eee IRS eee 
Dain Madmese ots ts ase oko os coe ce sea Mee aaa cient ets Sie an Cee eect een Sosa 2 
Ab yopian SotcscUay i to Pee Re ee ee Ml te a Lio Aaah NWS 9a ee en alee ote 2 
Intlammation of lachrymal gland -.--..|....-. 1 aN cata eae a ohare ata oe 2 
ACE VO VSUIEIS: 5041. Us ccc a ae cele Mocjehne ae Calhas pale ioe eae eee ee eae eee ae sneered jose 
VinictureobenasalaairChasescnecee os ee Nene 1 Speck ae Seer ee AO er al 
EL GET A COMA Becard cco Ss SES OSs tee pa ge TS ie Stata ae ste ae eM ya (eee ae 1 
Blepharitis......... Bes Sle cata a tone Seed NaiadS ete sa St ell cr ss er ere SS ER eat te Mtr 2 
ROU Y.Citeinis a's Mate = ante an cle aeron cists ws etiowlne ca aa ne nate Ne I he. a er reo 2 
PP UOSUS SSA is Asem Sek ats oho atase nce mich cote shape EAH eee alate ee N Ter rae ena re 1 
DIS ASHSYGE THE TAR io) fe oe AS 6 4 OAS PEE Bom ise es eee 24. 
Acute inflammation of the external 
HOC (2) 0 Fe pepe heh iN ea ay PR fe See See Reet alc el Ma RRs oh ame dru AUT eh af eet iene) HP Sas 1 1 
A bs¢ess‘of ‘the external meatuw: 22.601) Sly p ore eee ee oes 2 
Aceunrlationsol WAX)... ose Bee oo AS Boos et LORE IS kde Me een ney G 4 
Inflammation of the middle ear ..._...1...... 6 4 OF es ap Ha Rete fas 2 16 
Perforation of membrana tympani -...|......|...00. foes selec csatececediace lessee 1 
DISHASHS OM THE NOSE cuedec cece cccador Ma dune i Tha RR Pil ake Rene SoS 3 34. 
Nasalicatarnht tape me ans eo eee eo u [is ane i AIM esepides eas | cae ee 29 
QZ GMA a sae Leo Breese ae ce tag yen a eae esse cata Dy ee en | 5 
DISEASES OF THE CrrcULATORY SYSTEM. . 1 20 1 ALS eas 4 5 27 
HnGocarditign a5 iaee eee Se ea ane ay Fin eae san ee 2 Pee eae OP Ke 
Valvular disease: 
CACOTERC Sls LN ction hts, See ee eae oe nl 1 COUN laa wpe ah ai Bpasiten ath corte 3 Dah Aes hye 
NENG Pal 2 carta Svea a ee Sei cee eee a ail y ty eh RS Ws i paeeaies sedlien ets I 8 
Pultnonie® . 22 oe Soe es el Te ee cal 2 
Hypertrophy of heavtos.2 Peewee she corn leek eal Cee ao ln eee paige >) 


hospital and dis- 
pensary. 


Number treated in 
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bo 
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TaBLE VII.—Tapunar STATEMENT, BY DISTRICTS, OF DISHASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 


NORTH A TLANTIC—Continued. 
an i a wr a a ee ae 


NUMBER OF CASES. 


3 8 Bp Discharged. 6g.| 3 Sn 
ad .| ieee ee er 
=) inl 5 [sie © Be a? D> 
Sire 2 5 oP) Aw | bo 
DISEASES, 2 B = Oo} Hen SA 
~» oO 5 S we & (<>) a [av 
Na m Bb Lea] 2 ° oar iH BS, A 
AYS| So 2 3 a Gow © ab 
aee| 35 3 = ey seo) go | bee 
eezebla- | & | o | £ |. haso| 28 | S82 
geal S | & | 2 1% lgeet 8° | hare 
ore co i) g 2 a jor Oo] 6 Bop 
es <q ae 4 4 |e is A Zi 
Local Diseases—Continued. | 
DISEASES OF THE CIRCULATORY SySTEM— | 
Continned. 
PARE eC GREE. dick wie 23 2 cineca Neda oho oat clic anos sree le ca Re a a a 
UNEIINA POCUOTIS: fo 5 5s. yinin avg op te ov eal -cnaen Hee e6 Friacacadh hic he ete ut 
. Palpitation: and irregular action of |......[....-¢clews-t|e-cs0, 
heart. ee a eae Cte cE e a? oe es ARO el ff 7 
eM AT OL AL DCP1O6 1's). cesloc awa wae e voto : Aaa a te ee 1 DP aheees 4 
MEME SG ho rot ora See oie Sa eae can eckoet it Db ae Soll No Ae AaB hel ye 2 ae 1 
ET ae Se a ee ae On pee em Sak ities Meee, Gee’ it ite 2 he RoE emi a a a 
DISEASES OF THE RESPIRATORY SYSTEM .. 4 115 79 31 2) 4 3 385 504 
Laryngitis: 
PNG (LUC Sera ecte view circle nasa oi aso asl Deen 1 1 es re ree bese See ee 15 16 
PINE ss a teiaic ght als dvd ga asrdin Indesit eee Loe he thane itaia a stated csi lS tra elk aoeee 2 2 
Bronchitis: 
YAROME GG Sepa ye me 8 nla naa Sha ees 2 52 43 Te Te 2 250 804 
OME OIG repre teres ser sie ooo hace a eee 20 9 9 LEAS Lele ate 61 81 
Sip rh tel 1 7 ps See A ee apa ere ee a Re Vege 2 Ith |CaSa eae eae lteteat os tell vata | rte 12 14 
SPAGMoOdiG ASbHNIG 2.62. eet ens wlo ep 1 10 8 Srletsent aaeole 2 tae 16 27 
Faseive CONBOSiION OF LUNE: . 22. bs -alvonenat-wdscn ||’ acd heen bale oeeae ries fete mete A c 
Bomarnago of lung! 2.25, 2-262 -cp eo ala coe - 4 2 1 1 eee Cees 7 1 5 
EM OUUMOR Rs 2 aso 8s 2 aaa eee ae ote it 10 Sites Pie, ae Boe ee 2 13 
Pneumonic phthisis, chronic..........|....-- | ig eee Sees inpatients ens Eee 3 4 
TASEOLGCLAB ISM xc sa 8 Litt Klay als carson ee Gh we Hees x if dO Pee ert rie ee feel] MS 2 I 
Pleurisy: 
PRU RE CBSE SES COLA EAE IE |e tae 9 Oeste al ee a £59 aero 15 24 
OUT OTT eles eS Sage OC MUS ye eee [hee 3 1 PSS = meget [re a 6 9 
AEE SEEE RAI a ds oar vee cc ee ete weg ha «oe ere Dilvecaez ONeill alanis dace 1 3 
DISEASES OF THE DIGESTIVE SYSTEM ..... 5 165 | 114 44 eae) 5 486 656 
SSUZESITEEH ONES Bee PN aN yeas RASS Ad a ns MO Lae a ae oh sa A ee Ree Re At CoS 2 Pe 
WI CSTAbIVe Ss LOMIbI Ss. e ee ae coe ls ae Cacao Sena Sa eae aero PARE osc 2 z 
eADSCESS Of the-AMirUlil. 2 s5cc- coca. 45 cleas ce i al [esd See DO erent hese Wes | See 1 
Wiger aout GHOMCHtAl PUlD ol. a'r... clade. wala cose oa men cen eee te etee cule a lee ne 1 1 
Carzes.01, dentine ands Cemenvumns. osc! 5..cllo.doe cle ae. alboo eo alae cee tees leat eee 6 6 
PE VRCONA OFLC Ar PORMOUSTOUIN « hac gach «aan. alkwee coal aescelave Oeheecae arene wees 2 2 
WiceranOn- OL CUS HEU ALVOOL. <.326- bocce. vbscde occ lh soc able one pelecns cates sueene i ik 
WARIGBIO Le TIO: DUVCONN, sac ciaotinc.o esis cote lis ee acc cae ol ae Se ee eee ee nee eee Boe se 3 a 
ALLOY TPG YS) SY tae ts Se a alae ate A ee ME Weg | ceed | | mead pen ae | de de eel | ot | le a 14 14 
| MISE, OF SHO CONOUGL.- .. 2-422 cae aeclpwane cel s—4sheen stl eaeb ate nea aes i ii 
Cem Ot Gis LOMIITO a sero ects aie cpl saceel tome eceal eatera eis [ete cetaceans 4 4 
EMPLOY Ol POUSIS o oicie conn seh 4 = | aaran walt da ocala xa cos (mom een eeee ie epee ee 1 1 
PO MIMERE TIMING cad 5 vig dd ogialile 2: dnpeeigt irda main) 5 ong =| Oeemiaal eek eral ia eee eo sheet oie 2 2 
SOMO MMINL OM tats rant area gots oitia octet an ool Rania 2 tel hae SeSees ePae|esete 1 24 26 
1 GEE eee ee Sea eee RR a ae ee 4 BNE ret Hees Aaa aoe eae S 5 9 
HOM C UATE POUSHGIA . a. 2 nce comesc leet. 17 14 ra ke Pea teie | eect 1 28 45 
Abscess of salivary glands.....----- | eee 2 Di es ciaiapilla re ctechrcl| Cane | Pare ore el rere 2 
Follicularinflammation of the pharynx -.|....-. 10 8 1 A ierts ales = oere 20 30 
Inflammation of the stomach.....----- 1 5 4 7g || Settee apes eat ke 18 24 
Ulceration of the stomach-......-...... U leee eel see eae =| esas eS he os eRe, cones 1 
Dilgtauon-OL thet sStomacu: .- s<c22s0>-l sence. ] Ee Seen en ered |e eae WN | SERED: 1 
Gm DOR en. it ca side wee eben cinta tle an 5 23 9 12 Ag | a tel AE 114 137 
Bama he on teh chad dite det ge daa d aos ota casa Ape ue toe oe Pte eee rec won tea cet eters z 1 
Inflammation of the intestines: 
CHUTE «hae ote act amen ne ste ite eee 19 16 tees tee 2 18 37 
PIGOVADEVO: a8 Sarda see eet eae a8 tne | oscgeens 5 4 MONE e Seva rela, alters hice 4 9 
EOS 1) 2 ad ta ree li ST CG tay Re WAR eM Ree Ae Ne 4A Seb) Dey lady Aap ea tes | scien 1 1 
Obstruction of the intestines..........|..---- 3 2 | seeCer- Ye tlle eleceraees 1 4 
Te IGR HT ERE a it NG Sli Ae indi nan > GRR Tele Ra ts Pee | ap pF Abate bet de | ee ete IAS > Ol 6 Relea eee 56 56 
[DMSO ANOS aval Wott ale tie elle ane 1 33 24 8 1 1 67 101 
CRIED WEEE oe Wien oven cecnake vec ca< ou ale enna I CEP Ber liter caret 40 41 
(Ghali e, 2S SM ot tts hee il A a te ate Ce | cee 3 A cet el a Ee Ae es 8 a (i 
ALGBOSR OL; THO LOGUIDY - 005-0 oe ~ = a> 2 -c|nemers 3 1 2 ee 1 4 
Piles: 
LE ES ae ae Se eee 1 9 fi Lucent aden sane ae 16 26 
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SOUTH ATLANTIC—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 


SOUTH ATLANTIC—Continued. 


under 


DISEASES. 


Remaining 


from 


previous year. 


treatment 


NUMBER OF CASES. 


| 


Local Diseases—Continued. 


DISEASES OF THE GENERATIVE SYSTEM— 
Coatinued. 
Stricture of urethra: 
Organic 
Spasmodic 
Wiminary iste ee eene Bra hs Ms oe 


Hypertrophy of prostate gland.-...--.|...--- 


Acuteinflammation of prostate gland 
(Edema of the penis 
Inflammation of the penis 
Inflammation of glans penis 
Ulcer of penis 


BNWMOSISisc ee Ete See oe eee ee eae ees 


Paraphimosis 
Abscess of the scrotum 
Hydrocele of spermatic cord 
Inflammation of spermatic cord 
Varicocele 
Hydrocele of tunica vaginalis.......-- 
Orchitis: 


GIRO MG oe | ere et eae pets ames ieee cholate 


Epididymitis 


IMbSCess of Mbesticles Gace. tee oe else oes 


Spermatorrhea 


Inflammation of the ovary...-.-.---.-)..---- 


ME OMOPT ACID. asi oarcane ee he he eee oeeiae 
DISEASES OF THE ORGANS OF LOCOMOTION. 
OST eee eae ee retain iene seNeneneeemae ctt 
Periostitis 
Caries 
Necrosis 
Dropsy of joints 
Synovitis, acute 


eee ee we ee eee eee ee 


TALI WOSIS* eos ene ae ona ete oer eel ee 


Lateral curvature of spine 
Inflammation of muscles .......-..--.. 
Abscess of muscles.......-.-..-..----. 
Inflammation of tendons.....-.......- 
Contraction of tendons and fasciew ._._. 
mfMamMed AUTSAta aes ose eee nee Se ee 
Thecal abscess 
Ganshony.'.. (605-6 hak ./demetn ok ee 


DISEASES OF THE CONNECTIVE TISSUE .... 


Abscess. .-.-.. SR eS Sa ae eens 


DISHASHS LOR MEINE ORNs eee ele comniek Deane 
Erythema 
OnE Cantlia ae eee comics esac eee 
INCZOM Ae eye ote tose eee ton eee 
Intertrigo 
Ecthyma 
Pityriasis 
Provigo epee Hee eM aiak es ce he 
WiCheMy es teecae see yA Mie sag ave redone Arcata Be 


Pemphigus 
PACINO) ts eee stic gal bins Mesa eS Na oie 
SVCOSIBK ie epee cess Ste a oe Re ee seein | 
Chilvlaig 12 Cae ae, | 


em eoae 


a Discharged. Sa 8 3 Fm 
a a Rare WS 
5. 5 Spr} saga ox 
oe co} Sol 2 oO tes 
¥ | D pda] BS | oa 
Pe rg 5 5 nae nae es 
so ® S Pe a os D 3 
2 a = ae ae Si Bee 
eo | ie 5 | [Eso Se | os 
onl a o f= . on n pao) 2 
E Soy ee Oe RS) #° | ee 
Ss ® =| 2 od lor © Ss sien! 
<q AS 4 A i=) é A A 
25 10 13 2 1 i 38 
2 Dalen Reise | owes CAs rN liars ea 
en Seok OMe So Si eet) Sonkssee 
Vole See Dea yea fe Rah eee 2 
1 dB Fe ee hep Evrae er if 
2 SD hel ae oes ee ares Ecsta terse: 1 
1 I ee eee ae oe eS apie Sane sa 1 
i S| see a eae aoe aaa aff 
62 44 14 i evere 3 216 
9 |} S 2 a Oe eee 1 3 
Zi 6 arteries eee eo ae 4 
BE Saas aocmaollososaaijanmar 6 ed ee 3 
Sich coche leans Sse vs Nate meine mettre Slag eeCicy| 1 
aes Soa ae ale Dace eee Gaal sees ae 1 
a INlcte oe aeeee Bp abet fe if 
1 Das cat | eae ms Ps haat 1a 
30 25 Se eter i wats 35 
BS rs new Oe ees eat ere SIE aan as a 
6 3 1 ] : 1 3 
TS face ae afl teiey Siete aes ea kw hea eS 2 
Be a es Ae pales ee aL Ge Sates By teseyes Pee D 
Lei Saeed SS Seek Reales Seaelee eee 
1 oe ee Ae Shad |e eo eee een ee 
18 13 ONS Sees else 3 42 
iL eal Pamela toe rel Bt i 1 
Be areas Wie eet el (aot Rad ey tea uy eeu 2.1) 
il aN eee ntoet|heaespeat sis |leeserc |) UIs aes 
OB Were eed | Sesion ieee gt Sry Lyset Ce Re a 2 
Bl eons ners OS eee gan acns 2 
10 8 Po eA bany| es he Nepean 7 
Dhl ree SS Seale 1 1 
EE ea Sareea rset La arses es exal lenses 2, 
Pcs ies er tS eae Seeks | easter ernie Rani 19 
gL sl ciateces Pet ale era Pee alte ae tee 
1 AS eh oe oh ee ise lleg Spe sien eee 
See a eos Bae wsile oa ede ele | eeretell ere ees it 
Eee apd esa err eaA [isha tn 5 (trai hallege ete 2 
1 Ly | 2S ree erent eee reese [ees cme 
BEG CR a care at eS Seon estas Loo Sean 3 
29 26 6 Sota Be M 66 
eS we eee Tita a terest ner he Sate 5 
1 1 A Me beso a [che (a segs 10 
26} 25 Seer bore 1 BY] 
94. 73 22 spies 4 357 
a Ma eae a ee ens nee a Sa 4. 
Ses eral ee Rise Se Cee ee Sars 8 
8 6 Dae eile era aes s soe 65 
Fe tm 5 eee eee teats ats eI see 1 
Ey Sl A caer RNase Soto Zz 
DES ice etc va eae eS eS Si) Eel ae ee eee 2 
Ber ye eed i acts SO aaa Metal oo Ware See 6 
Bune Gal cyl vas ball arms fe cc il ane eget Rene geee tion 7 
Tole ee al re eter ie icae cy aeorealie te are tM pe atc tell net eect YA 
BS sya B liege bas ce by ried ne 13 | 
Ba Rea Ses a ete eesti St He 1 3 
Pa ete Ma Set recess eg tas eine | Soc Rees 3 
RS ns aaa ets (betes lhe esi) alba ei 2 
2 1 Leen Siee ses | 5 
1 Sie Eis eae etl meee pete ats 4 


peusary. 


op) 


lw) 
et et 


ao 


jor) 
QO bet IND et et bt CO DD GO 00 DOD CO et C0 0 CO pet et OT eet Cet OT CD CO bamt bed CD 


_ 


_ 


i Ne) 
[oR zo) 


bos | 


= 
MAIN WORPWNNANNR wan 


PDNoOONWNMWNNO 


+S 
DANS 


MARINE-HOSPITAL SERVICE. 201 


TABLE VII.—TABULAR STATEMENT, BY DISTRIC TS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS. OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 
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TABLE VII. sii cies STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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ee TOOL CO aN Seni eras Se Ick oa Riga wim apm Sane ates, [jee acrciote 
Inflammation of the scrotum. ...-.----|..<.-- 1 
Inflammation of spermatic cord -.....-|......|..--.-- 
UIC OR OIC Ser ee a ate oe ajo etree alee ly wham winillecunde. dt 
Hydrocele of tunica vaginalis..-......|....- / 1 
Orchitis: 
ONTO. 22.520 bi0.c% De Ba varus, Sper pe eimai Sree) ayetata te a 
EER ce EO nie ane a sine aduions laa areee 
APUBUOY URGES 6 5 32 o's soe tin ew pd ee al nene'sy 3 
FSD SEECRR OL LOSWICLO 25 oe < accents whore cence cee’ 1 
VEE ORIG O sos ta cen cn aee= covend's (none 1 
PI OUUPALOLT NODA sate tare a c-aie aioe aims etal allt sie cites ein at 
DISEASES OF THE ORGANS OF LOCOMOTION.|..---- i 
LOU ION GIES ett s aches ic oc om otae ate he cleo 5| acieae 2 
(OPCS: 2 nS ee Ane ee ee | ee 2 
Synovitis 
ee MCU OG as a tacc cate oa ae Pe phat eal Oe aie 1 
Olanitay ae: La eh oy VaR Beis Nae i a (eee | eee Shed 
Dislocation of articular cartilage......)...-.-|----<-- 
Psoas, lumbar, and other abscesses. .-.|-.---- 1 
MTL RIL OCU MITRE Seas Ce ase oh tiie Ok ea be winla ahs Nerera ateters 
SETI IS COS cin cee fave nc aie Soviletbcfic namic 1 
MEINE aU RTM eee Cin eee ie © Uta axle sie'e. ovine ld wale taliatinn ce 
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3 So) Ae | eq 
. > | ies OB 
so = Ss STINE atl roe, teh | Eh 
® os raf gq Ow oe Be 
B| 8 | & |] eel ve | aes 
P12 | § | .tga2| 22 | 262 
S1 a] hs eeel-ge | gee 
®o r= ° “4 or o ea} SOR 
4 4 | Ai A lr va Z 
2 Pelle | Oe ee ae 9 13 
a SER Sa eee Cee eee 1 1 
LEGGE Seen | 2s sere atioe | AE Sem eases <p 2 3 
eee 1 |J--+-- Sete eecls aa 1 
SMe minel ciaicieaee enter: eects 2 2 
15" ia hsm ais alle 1 54 72 
Susscwicetes. Seces MV eceleennee 1 1 
attra OR aan 2 Ronee eeu ete 1 1 
13 Vg is HS) (ee ee ei 42 57 
2) Naretareea laste oe i 10 13 
5 Bal aye! i! 32 56 
3 3 bal feo 1 1 10 
ee 7 Dal WuOk ae ttoce 7 19 
Pn eee uf 1 
Pa (es Seas ee 1 1 
Facial eecicees| see teks 4 4 
Pl Faces [trees out eee aloe nc s)| ee ee 1 
ie Bee Seal seat rs see lee 5 5 
Shenleeeeos ns 13 
ILA) sp arch olficicinre =e) ovat er eee aes ee i 
Sere 1 ee eee ien ene (ee f 1 
64 38 ae? 10 220 335 
Ya eee eee Ie elf eae 2 3 
Nee Sa aoe eee eens 3 3 
eet A ee eee Pee et ce cae 1 
16 5 dad il 21 45 
Erte Sea ee 2 2 
Baa cicte Stars (aeenctecal| sere ase rice a 2 
Fea at Sia lbs Syeseepeliel tecereranetalltapx Sel eee 2 2 
Sigel lleete eas Macemellemic sere i 1 
Se A ese a eters cyese|| oi a 8 2 2 
39 2S) Seno sees a 143 217 
|| rare csificie creo soos ates Se 1 
postal ase co ee oe Aone ects 1 1 
Soe es oan epee mec ata Nears 1 
Seale nen Moteieea cea |am en leer 2 2 
Li geate [ose alc aes te es eee 9 9 
Ene ahsicoiell = eed a] trate tees ine eta 1 2 
BSP ine Litre neve i ulizeucee 16 23 
SFr BE aoa Mes ee etna ecm 4 4 
PL Poti ER ee | Mahe 1 4 7 
Bt) MO | he le ate 1 2 
CERES) 3 Ue eee © Peden eee) eee 1 
Suet telssaniaele eiecs |Sepiatcateras 4 4 
Bil sal; east inn ca py aaa 8 AS 
Rea t e eee pera ee lation ees 1 3 
il tu Stal er, clas msl a ae lal eerie . 2 
th eee sill a tar tase errant 1 2 
saaeiladaedclase aes keladee om 1 | 1 
yoneias Be 1 il 
peas elena INI ace ols oc eee Penne l 
Pcottnis| Aa mA ee fo aaah ae ae 1 ii 
sf ee | eanaibeds gee 2 3 
bed = mil pin e'o'eia wince os RE vi aie aatata re 1 1 
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aeerer ak | B+) Bl ese) ae eee 
BBA] 3 a 2 | 2 8 eer ee) 
ae S| 6S, 4 Ai A im Act 
Local Diseases—Continued. | 
DISEASES OF THE CONNECTIVE TISSUE. .-.-|------ 25 19 4 1 1 24 49 
Naat aan AGO ye See oe ack cs Cele Sas eeee leet 5 Seas a 5 1 5 10 
INDSEGSS) fo si twaw cieoenasce re nee Mae e maieiete lnteieieite 20 16 AN Re ee Sl See ge See | 19 39 
| 
DISEASES OF THE. SKIN 2.2. sicesdocahe se 1 49 27 DCE S Senta 2 210 260 
DS err re WRU i eae eee ene ee a De ser ae Gag ay (BN fester eg are ea em ya be 12 12 
CZ GMA seatord sree a odie de meee oe bie Sree fieteiereiers 1 Mes oes Pe A See oan et ere ee 37 38 
TRCCP HILO Sac ean nees dewneecineg sed rees seated. coleces es leecee<leee.c oo i 1 
PMPCU GO). 65 de sidat sie ven solos oe eee etme soe pate Tse fe ccs ote deat oiler 1 
ECtG Vie c 258-2 wn nnged ean eect J seccl em eemels mesais clade ele riee level oe caiitle ails leve@ia tae 2 2 
PItVPIAGIS 2 day snp grere ne trey Sadie Aa Castes a [nies tele olamae selewse onke 6 sinigaamnce a eae 1 1 
BPYNEO os veu ese canard ome tetas Sikes Sale seiges Sle 4a ee eo <a eet ahs cee ewes 4 4 
UTC HGH NSS Seba eve haiaeaterain a's ome ete ere atl sent e lie esses ell nes ede oak eat ease ae ener |e anne 3 3 
PO SOMIASIS). cai css matters ia Pte erate ais Sic | Sas 2 SRE ae Se Rea eis ere tere | ores Siete 2 2 
VISAS Sw dyate cts eee ores ce lence were ee erat ores ool ee tek oh avec S| tea ts es, a eee 2 2 
IHOrpeser a: Saecet ce $2 ca. ac ccbatale sonst ee seine me aes bea oes a 1s)) nn 3 eet ieoel seer 6 6 
VSS 1 “ie eRe NERS reams Tonk ree Me SORE RC Pe (elie, ALCL eee oI en AeA URES ee pee eee 2 2 
INCH GE Neste said solsrel nis draoalee ecleoc oes SSS ee ese ate aoa se Seen hee ee ae ee 2 2 
SY COR. 6.) 56 dawiee grates Sei a dd esis ahs Solis taf | So aed Re ces eae Be 3 3 
Ta yaaa he past alte srocetoie a cts ee ciated = ayalinor Wed [eee eee oe es eee yee aa 4 4 
EEOSG TGCS ae oso see See ee ite eae eae all rete <r leaateee eilsevee asl epee routes Nyse is (ea \ 10 10 
WlCen see. eteewaes Hotatecd cepetee dose Me =i in jl 8) 11 \ eae i 1 68 100 
FUSSUBESE arse dvoid aw Selatan Se MU ree cet feeied Sa ele oils a ate ee ae ieee Sarai ternaioe Ba aie 3 3 
POLO Ra iota ae solace Suen 6 autem ae ne cies 5 Baste cas egies aa Spe Bi | Are 8 24 29 
Carhuacle Vargssad coco daca cet emer tlie aces 2 UNS Se vipa [ros nie Seay | ee 6 8 
Wii Glo viceete ci ovsiein Searproecan sate eer on ears el [ene 8 5 SO ieee Matlier, teens 14 22 
ORY CIM aware nate paid goa ed Bae e fas SOIR aes] ec whale hy woo oro os Seleie Wo sete eee ce eres 3 3 
COO 0A SA RT Pee ed Aoi Sy eae es ose (ae Meee ete er fat) ee peel yee EE eee kee i 1 
DOP Wo ue.s) eek stg ee 3 gabe seesaau sede eelen esse i ie eden eke a aed Pg HC Sv - i eee Re 1 
PARASITIC DISEASES OF ‘THE SKIN......-.-..]------ 5 EBs fe aie 2.1 ies See Ts eta 24 29 
FRI WOUIA ic a nine nd crarcroddedag@ rich aes oe aitGles ~<|- os deste cgarclescmmele s ean Peis LE et it il 
MM Ga VETSICOlOI a5 2 oe ae otic ors rea ate eae oe ee a) cin | i eae |G eee te 2 2 
TGC ee She neta ieee Rate ee eee ale at ee aren meee A i Ul aces Cy ales hte PA ieee EL 11 12 
Winelassifiedhcernaiondseaisa tee ce eet ashae oe: cs ae ae te Lae PBs nce) ara tal PND ae 4 
POUSDHS & 32-53.52;. coohaeaciste be Sis x Syde SAPs eee Sees, tas we ene ane a eat ae a 4 
ARO GAMO is Ae SN Eee or eat al Sy hoc eva A ere ae matt rk eA MI ne Sle CATE Sennen ee Hai oan ] 1 
CHB AHIC BUUREANCES 2 cdoc pws creed swe care Volo cola ne Mee sinc eccle cece eee Sanaa 1 1 
Veretablo: poisons iyas nic sSaraalihad oesaie sl moaonlcot cies) oes tee tnace wahoo ratetepeele snes 2 2 2 
POISONT DAWEOUMI Se ois Spree Sond ere gets MRS TEL Se SAT A a PAN ga eT cadena ose en 3 3 
SVi@ TT CATO TUS TN HIND IIS no esc ys Sie eevee see cto Se Ifans oes AI ts ee ae eae fe ere ees ] 1 
Vecetible sabstances .ssceseds coat Qosietscs chee ts Sao l|oces ca lek conleoe elges mee 2 2 
DMJUTION sexs bss anes eee ie caceae 10 158 | 112 44 elie 8 308 476 
GENERAL ENJURIEGS a so.08 Sic Stesct cb cneaaealeesmec 8 Yel cata AGL eh Ie eyelets eens 12 20 
‘Burnsipmd Sead: axc kc ctincnaee ose sere clee aes 5) 11S heehee het ce yh] aes 8) 14 
PLS ab SEO KO iatiereks five wc sae a auis Seiow.c tole ates ewe 3 Os etacs ol h RANE ee 3 6 
ROCA MUN GU RINSG acount. or seo es os bet elene 10 150) 106 44 Teele ee 8 296 456 
COntHSIONIOR MET VES. o.8...00 kok ecu cc lls celina cateiia. woke Sh eraser ee 2 2 
WOVE OF ANE ORT S NEN cia rence lke cc lott Reve SS Cee rete en one ee eens | ee 3 3 
StraimoLimuselessdceie. cso vess vo outa eee oe 1 UES Oe Stee cfg ce age Mees ae ene er 9 10 
A DTASTO I: Ob Gillan, Mabe tot sso ad's ma os UR Sic ae cep ME eA os ae ee ate ee elo ee 2 2 
Foreign body in subcutaneous tissue -|.....- 1 1 Sepeterpesea| hetero! Eis eres Sete S 1 
Contigion Of scalp) ixatesowsieatdsseiec's|z ck ae some he cabelocee calleaoame Breteler tet 1 1 
Scalp wound: 
Bone not exposed. .-...-..:.......- 1 4 3 A Let kaart 9 14 
Bove exposed oss otc seas hos a te hs baat yO a! Mena Ag int Sa eae aie alae 7 8 
Fracture of the vault. of the skull....-|....-- tT Maelhes PRL lh eR ue A I Sera eRe 1 
Contusion oftacess.nd- nese Sesion back ae 1 aes cos alee ae Reser lciepeane 4 5 
Wound of face and mouth.............- 1 4 3 AN eins Cll h nat Ne ee | 6 il 
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Injuries—Continued. , 
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Fracture of facial bones...... ana e eae fesick a | 3 1 Set tal Pama 4, eae ads 
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Ie MO DIG etry et ng eR ide mas eset ae bye ahaa seh casinos iar = chahlia fai el <a to 2 
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IWR CERRITOS THEO Sire soc a Yala ndcbn ofa Halt oS ak a | Re A Fee al VEN ieee edge 2 
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MYaCCUROrOt Ge TiWsr. 2.22. oat wn ck cal ee toere 6 1 3 1 ae (aa 1 6 
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Wentysom of back <2.) J soc seep tals csnies 5 2 Bal oases sailncsetk eats i 
PMN DAO sm 42 Soils win badinb do « eraiats fac lo'oe 6 5 eee rset eles 19 
MBNOMASION GE CONE... Uo. 2.5% asd wseciclzs| lenin’ 1 BP aien Sate Maly aele Rollomem cape erated e 
Cenbusion. of abdomen .\..-. - .. 4x. <a<-Adlo< aj. Sa 1 Dis otesisesacioe sen see 5 
Wound of parieties of abdomen. .-.--. 1 1 if ioetee ate Soe / a 
Contusion of the pelvis...............|.....- Dl enawae te ee ae ae eee 
Foreign body in the rectum ...........|...... 1 B chine ns Soh ae eae beter thaenena beckons 
COMMIBION OF TOSUICIO.. 2. - 2.2.0 5. Secs'e Fel yee ate 1 1 i ie Py ate le aS 5 
Contusion of upper extremities ....... 1 5 5 Sy MER TY alts if Bisa 25 
PpPramwVrOl iO MHOWEEr .. .5: sk 254. 5.)-2-- 82 1 a Rar ae) eae Hcl I | 12 
Opraieel tho wrist... 4-..0os.2..-4.- [r----- 3° Oilecae eele cele le eee 5 
POP MND Ct OOS GH: Sub «ove 5 olen ina ee [me nsds cto wadien «Peciyee locgeen | BS FFG Pee © t 
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PTO rEe OL UNG WI: 65.7. od Ship a's iin ae lownm de 2 Wap erate a) [eres al aon era =| Sa 1 
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DM MOW GS. SL aa glean its Saale 1 1 1 (eee eee ieee 7 
Dislocation of the clavicle........-....- | certo We discon alle ats, caitail sro coyall eh ece ell eerste 
Dislocation of the humerus ...........|..-..- 1 jt eee eae moe Borese 1 
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Contusion of the lower extremities....]...--. 12 9 Al ES Pat RAE 1 22 
Pee SE DS Tse ft he bie pe - outta | 52 spa | hip boom dal wied dine aa = Widlnete Seda aies 4 
BPEmMROl THO KOO). < ac soe. ote stice Joe] ene tte 3 De seat mare (eee le ees 8 
SPLawmROt be) AMG.) Ness siocizre ci one ae lomo ale 38 1 dN Rees alee it if 
PAEMROR CUO AOOD . 25s. 'e oo rks atonal seam ne iS ee AG ieee ee a ape 1 
Wound of the lower extremities..--.--|..-... 29 22 Fen dara ie wats 1 19 
Wound of joint, lower extremities...-..|....-- 1 dome kee lamsne =| sadele otal olen a tune 
PPACCULO Of LOMUT. 2.2 ous anaes dencus does Le eee ae Dose tnd ans setae ow ntetats Perea kts 
Fracture of patella .---...-.. a eee ae eee ore 2 \wwoass Dh aeeeea cites dteewaees 
Fracture of leg, both bones -.-......--.]..-.-- BN ae 2 | qeteutles kos ceaiahe daniel 
Practure of fibula alone 2.-...2....4.4. BP oorcgere s T2065, 235, 0 (lewis or wielli-senstsl| Byam airs ite eed 
TAC CULO! GALS US 2. xlso sp vignie wiselsete'en|oadend a 1 ig Ae A ices 5 eS ec ek oa 
Dislocation of the knee ...----.--.--.- | cwseed 1 | Aetyns Re eer moe Peer cere 
THE OHIO. 
PUM A Eis he Bala cae nme s odin Jone ee oe 52 |1,342 | 895 | 355 | 22/42 | 80 |3,825 
General Diseases’. .... 65666525225: 22 | 569 | 344) 178 8 |27 34 | 2,007 
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NOCR Wy RO emer catalase A ur eaten epere aim Sta is |e atevace! | tere eebacele lente us| ees ll ein = sll Gr ofall ge 506 
GMO Ome ton oe saa aredle Syd 2 aS ate win eee a| Walon ne - : eiateriall soos e eed neler as ae 1 
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Bein ho ped : | 3 Spier Se A eae 
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Sh eh ata ge | 2 oe SH°/ uO | ees 
gable | eo) 6 | B}. taeele8 pees 
eee] 2 eS| Bl 3% |e [ae8) 2° | age 
or A ® q iS) WD a Oloes == =”) 
ea} <{ 4 4 A A is A A 
General Diseases—Continued. 
Typho-malarial fever.....--------.--------|------ 2 Bales 2 cele tne 2x eset ioe ta = aie sec Os 2 
Sporadic cholera. o.----.-5.-5-.--%+ ste -- 2 s}-sones 2 2 \lavegooliesaacs BAA Ss ses 3 5 
DySeNtery s< -6--- 20-525 - see see Sse 2 24 20 eee eee 1 11 37 
Malarial intermittent fever .........------ 3 89 81 a ae 3 175 267 
Matlarialrennttenttever .2.-- 222. sso-]-|ecee= a5 Gla essa" id 2 5 Ae 
Malarial cachexia ...--.-------------------|------ 4 oe Boe Soe Ra ae ae 51 55 
Erysipelas, simple-.-...~.-2-s---<6--+.--- -|eeeee- 4) OA Seah Sie ee Sel aes, 2 ea ea ee ae 3 
Syphilis: . 
BRD SRO RICE Po aer 1) ea 2 22 15 Osean ees Ebel. 2a 41 65 
Secomdary she. 10h so sch eee en ees 4 106 10 86 Eo] 8 414 524 
Gono hee dete eee De ee eee oe Se i 5) 19 ala eee ys Le eee a 307 333 
AMimMal PAEASILOS. 2. Sie ecce as Sane ede en 2 it Uy Benes Brees eecrue 3 5 
Biects orexcesehve-vVenery oes och be bes -k Se lous cele net oes leas Dis ee ee ecko ete ate 1 1 
HRICONGIMIGIME a eerie aees He Sie cto ese ein Soe intense ore 21 uh Aedes eel seme Jretees 6 27 
Depiiily seaocss eet e- = Seek ecb te pees csie clase see 3 2 BME at LSA a eal oe Ste 45 48 
Oldies eee eet tee ee ce come reece eee Ds. en fete ie ROR Se Sis silt ee eel | eee dh is eter 1 
RHSUMAIC LOVE sacscecl aes secs ee ee eset et 2 18 16 Ae Wiis 5 5 Se Ne neal 24 44 
Ri Guiimatlsial coe ee ee eee ae 3 117 8d LOWES = eee 9 284. 404 
OsteocarGhanitis eC eae eee Coes Pees ee esee 1 predic s acc bes. Alice celle Semen 1 
Nonmalignant new growth...-.--.--------|------ 4 Ae Ree eM ee ola toeeees 23 27 
Malionantnew growth. 2... 2<2-22ch-223]|+ 008 ce 2 by 2 SSR erect Ne i Rl Ceara ees 2 
ADO ECIG ice foaie whe Sec RST he oF we REE 4 Do temps 3l 3 a ae vi 70 126 
Scronulidriseece schiacetcae sce eeemeesekecereelessmes SM See ee Le cee 1 1 ff 10 
INGO WMDs Sats aisles eee ec ne ele we eee See re eSme ne lee =etelal Easel Soe Ses See eee al eee 10 10 
Local Diseases .....---..-----,------ 22; 588; 401 | 149 | 14/18] 33 |1,651 | 2,261 
DISEASES OF THE NERVOUS SYSTEM ...--- 2 22 13 Wego ok eee 4 105 129 
Inflammation of membranes of brain 
and spinal COr@.: sort. ie. ese s tees aaeseee 1 Pole eeg ce hee seer ies eee ase eee i 
INEVOMMIG? Sie seize coe cee nia cet cece i ah Re are Sa ra Des Sale aes Cees natt eee Sa aa 1 
INGunitisectescc~ cee hi Fon Siewleeats soe eae aie o eae oe a eee lee Tee Ie Se | Ceara ee ee 2 2 
FOCOMOLO! ALAR Y= co.cc oe twice ee ys Soe eee oe OS eae Gi wlan stejate Sam 3 10 15 
PROTA OSA peta ape eee emer I eee Ose al me ky es eary Seis 1 : 2 
Pare sla. eased toc eee ce ies eee bee eas i kA Seo ea Dey BS Brac ee 1 
IFOAM ALALYISIS sates seer Scene esa ce ee ears oe Boe A Eoeige's Seelbose se 6 ol 
Spacer iM weclen Soy.) pee cee eiaere ialecates af eee Sf ae ee 1 2 
INGURAIQIS: is Weems ne oe sae SEs Eee ee 6 5 cae ea ees Ns te 32 38 
gy Crh ES APk ete ey wee See, Gee een etn Pee SF 5 Lies SE RTA Ae pee | teed 15 20 
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PGCALGINBABOS .. <= (352022205 so on. 22 27 465 | 301! 147 9 |,.15 20 | 1, 057 1, 549 
DISEASES OF THE NERVOUS SYSTEM......- 2 22 12 ay bee a 1 2 81 105 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNF 30, 1893—Continued. 


THE MISSISSIPPI--Continued. 


; NUMBER OF CASES. 


DISEASES. 


Local Diseases—Continued. 


DISEASES OF THE ORGANS OF LOCOMO- 
TION—-Continued. 
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TABLE VII.—TaBuLaR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 18983—Continued. 


THE MISSISSIPP1I—Continued. 
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TABLE VII.—TaBULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 


THE GREAT LAKES. 


NUMBER OF CASES. 
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TABLE VII.—TABULAR STATEMENT, BY DIsTRicts, oF DISEASES, AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 


THE GREAT LAKES—Continued. 
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Abscess ef the external meatus ......|--..-- il oe eee ee = es eel pe | Sees Se ays i 2 
A COUMUIALION-OF WAX oo. 52-1. o-<"s08 a2 54 Newamas Gasatere cone cl eeaeee akon ese eee 16 16 
Inflammation of the middle ear .---.-. 2 4 3 Ol eaae see 1 14 20 
Perteration,of membrana tympanal ..%.4l some 2 |b. eon fe ene cailiclne sic | Scldis araictetellaea ee al uf 

ESO RAH SAO GRIBY ONO Me for 5 sie ene doe os [eR cre Sallis careers tl a meeerncll ao epeteicl em Steel fe memo e ecto 67 ° 67 
cL 1S bat £1 Gimmie eee Spee ae a ee not | MR | re NI ese Re am se) eee ele il 1 
MATIN RULOD, = = do < sas'S sls Ses Seca tl Gee Nok oe caine 6 alc cartel tees etn eee 2 2 
USE ere tip ole a ES PE a ee ee aS ee St eed OREN oye iets MES cckrs 61 61 
APE N Arce sine ers ete wig aera Sie ible Siar & wail See ssalGe cows |e ccme of toee oe eee eee 1 1 
Pertoration of the septuny...... 27-2 22] -s<as+|-<tdicoatveenealscemse icons toss peeeere 2 2 

DISEASES OF THE CIRCULATORY SYSTEM. . 5 56 6 35 6 | 9 5 67 128 
PLCLIO MUU aes eho ove oe oe ee cass | earl it qe oe eae aie oe eae Soles Ree 1 
MOCALOMbIB a2 chem eat eo oe see sate aie SS ae TN strck tetera Re a ese ne ie 1 
Valvular disease: 

PANE GIG Pee oe eiss po aan ews 1 fe ae Pl eee 3 i 2 8 

EE A es jum aieeeick sees 9 Se oe 25 ah lu 1 23 57 
EV OGrevODiy OF OMT. or dads wane cole seme nN at o> ae PA As eae ates ton Sees. 1 1 
Degeneration of heart, fatty...-..----|------ Oks crore 2 | ee re er ae 1 3 
Palatal Gk UGArt: 25%... < Sook sacs feo k et Sioa 7 Se itass St Desa ner 2 5 
PEN GINA PECLOTIS .5. ven seer hla wa s2 on sles loan 1 Tes ASS eere eecittaal eco eer I 2 
Palpitation and irregular action of 

eer rue tee ee orate = aoe tic ere ee oe yar he eee eS aleaee eee 18 19 
Degeneration of arteries....-..-.----. 1 Dl Rect acai oral state te een aie 2 1 3 
MPAMCULISM OF ALUCEIOS <2.2. 5-2 s21\-cuiel=ol| «<li. rl spor ctor amine legge 1 4 6 
INGE EES oie ae ee fon Sei clo crore atet S| Sepa 1 Mell oR tlk rae deel Gy asetar|) ornare 1 2 
eae ee ee ae SN gals Sale als habia 7 4 2 jal ed Ee 13 20 
DISEASES OF THE RESPIRATORY SYSTEM ..| 12 210 | 135 59 12° 98 8 | 1, 056 1, 278 
Laryngitis: 
TERT) aE DOE RAE A, er Ee ae Ber eee 2 1 1 Fe hea art BA if 9 
CEO TUG oe Coe ee Shae chare, a wil Seats ial a hectare: NS apna aren alla atts | ster nlf Perera 2 2 
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(ACURA asia ciebon cole ala os tone a aes 4 119 90 25 3 2 3 874 997 
OURO Es Sete oe tao tee tate <= 2 14 3 10 5 a eed eer aati 126 142 
TURE TIAN Ssh CA oe Vicgie wad dant Aaeatee Ah | recerctee (Sis icc ee hies cen 4 5 
Spasmodic asthma ....-...-.2---2220--|2---+- 7 3 7 el (dete (aes ee ee 11 18 
Passive congestion of lung--.----.-----|-- wale 1 |------ ig Ne ne ei oe Sk 1 
Hemorrhage of lung....-.-.-----------|------ 5 3 ee | ee 1 5 10 
PORTER OTE ee eo sera os aio a einen’ 1 26 20 yal ee Re 4 yi ie Et 27 
Cees petons 1ST RR as eee jp We oe) Pers Beery emer rs cr 1 |------- 1 

neumonic phthisis : 

BE Re RP ese) | CS eae 2 ee 1 5 
CONE ONG ety cai we nies Seo, 2 orem | ya 7 aes oh 3 pe eae pene 1 7 
iss Te Sear oteern Ueto ecm a) rere am if 
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Local Diseases—Continued. 


DISEASES OF THE RESPIRATORY SYSTEM— 


Continued. 
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inflammation of gums and alvieoli~ 223) .2- 424 ance. Slosessctses eee esas 
Ulcerationjor gums and alveoli. 2.5.2.0. Sollee e Sse oe ieee eee 
Toothacheysye oa. bees 
Inflammation of the tongue 
Ulcer of the tongue...--.-- 
Hypertrophy of tonsils. -.... 
Elongated uvula ....--...-. 
SOPGShroat. i... 6.5..3512- 065 
GUM Ve a2 sre to ee Satie 
Follicular tonsilitis -...---. 
Ulceration of fauces ....-.. 
Inflammation of salivary glands. .-.--...|..- Be leverape teva, olla ace scr ote eres a eres 
Follicularinflammation of the pharynx|.-..-- 

' Inflammation of the stomach ....-.... 1 
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DySpepsiayes.5 sce -sesce- 
Gastrodymila cuss. 24c - nc 
Momiling': 200. chic essa se 
Hemorrhage of the intestines -.....-.|-...-- 15 a 2 
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itareholba eck eee ane ees 
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Obstruction of the intestines -.....-..|.----- 
a CSL Ur epee Rees eer Rey ean Cae 
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TD TePNOS Aa eee eis aieraiersrnie eee 
Constipation -.....-..--.-.- 
CONGO ae Es Ce eth 
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IPParibus @Nt. 5S oe Loh. ek 
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JaNIMONC ere eRe. S LS Fase i sere cin a 
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we gall bladder son. set. oe 
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Hypertrophy of lymph glands.........|-.---- Histo See ataheyea ere 
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, BY DIsTRIcTs, OF DISEASES AND INJURIES 
AR ENDED JUNE 30, 1893—Continued, 


NUMBER OF CASES. 
uy te} ) 930 ea, . ' 
2 5 : E ie B 3g 4 3 [| 2 
Bs! Be + Beh) 24 | 35 
DISEASES. baa Pls Ss 2) BS | ea 
DA x | os : 5 war) GE len. 
ASe y D 3 q HOw| Pay, 
Reel 82} 38) 2 | & Bes] xo | Ss 
Segre 7 eb | obo ba eee! 6a tase 
feel e | 8 | & | s |e lass) Be | eae 
a) g ° = |OY OC] 5 pPae 
ote q ae ras ce ie a Zi 4 
Local Diseases—Continued. 
DISEASES OF THE LYMPHATIC SystTEM— 

Continued. | 
Inflammation of lymph glands.-.......- 6 | 24 16 12 1 1 61 91 
Suppuration of lymph glands......... 3 40 Se at Can a 9 33 76 

DISEASES OF THE THYROID BODY.......2.|.....- DICE Oy “Ba 9 eal Stee | a 3 3 
aes career ti ants x beeen a ds ine Mpsvabas Sotto be eM lhean ckiae dn actinveskhe aaah meee 3 3 
DISEASES OF THE URINARY SYSTEM ....... 1 26 8 13 | 24 3 1 85 112 
MGT ERTIOP Ol MINE anomis seo puindunabewns wepede.ucelbe. cikadcorsete kei kepee cee 9 9 
MCUDEMEDITIS .~ -5 252 sctts te sewiests aan [Soda ce BF ok Cane ye eae. PRES aor 9 ll 
BEING SnGISOAROL Gas oboccadwoiouwrsies Hinleuboes hal SE 5 Per aa See 8 16 
Pye RN Tie nn Sidi s spec lecitn dae nie hate has] 5 «seo eben hs ee se alee: oceke aCe ti 1 
CORON EIODOY «oi era daiee inten oneneelnct acs Iie thee Age on8 tte i 
Caterhad TG UCL. x05 5 6. dec Sook alan sla eek 1 Th el at: eel ee it 1 2 
Dg VObEs ANSI PIMUS 25 26s. ede cess he Zeains ion ae, 1 fa ne ey 1 3 
Vinyl Ee Oe a Are See ea eas eae ae (a a | eT tn fs Wa mea Pe a 4 4 
LOS REL =the Sin he eee feicie Pacutk a ote oi (cc bce, | oteee hero | a we A walle) celle oe 1 1 
Inflammation of bladder: 
EM@ULO ses tb Foes Meg See ae a sik Se 1 8 6 BR, ere i 1 33 42 
SwCHACUles. cece ssocsdastevesnesccoulees cs Pyles eee 1 | Se id | anal eee hve 1 9 
ORRONIC hs: Gente Me aoa c catia cies s oes ese Se Slee SSR elebetee lb a celB eee oll 6 6 
Caleults-of Dlander sos 23-6 ode. Se. | 1 Dieses Dr lekanat i seelecos ce Sse 2 
ITT Mb yAO MOLAR ACR ts sft eee See fais =o aaileae busistce s acslgeseereeee aie esell ce ae 13 13 
RIGIOEIOIL OL UTINGs vise sdon-te- +482). 0d if DL ivlerdcebeteccte tees 2 ug 
PUCONTNOBRCO.OM MEIN te ccev lasso ret oe .| Foe SUS). ccc oe ooo aee ete sa oole cee Shoe eee 3 3 
DISEASES OF THE GENERATIVE SYSTEM ... 6 120 98 26 1 3 1 566 692 
UmeunRibiGeA ee tess eek cals crs ta wah Pewaectla oats cl sadke sl eesecblteeses era tle se Se 20 20 
GA BG ese ae Ae sera yo al ots cislalen eta Ber aa SS Mera) SS aE eS ers Lena SSS SNR eee eee SiG as alee: 22 22 
Wileeret CHOMVEGRPAH3 Sows eo eeeuicl| ercecdlldeeccees |eeeeuubeaees Ikeeceel ea sleet iE 1 
Stricture of urethra, organic.......-.-|.... 3 14. q Fiabe hn se [Re pk 77 91 
Rivinesy Tseuli sis soes. sever case rena eh atoee 1 | Be ees ees eee 2 4 
Hypertrophy of prostate gland....-...|....--. 1 a arenes Bh oe coset aleiecse I 2 
Acute inflammation of prostate gland.|...... 2 1 Piniexstvpersshbews 1 3 
Inflammation.of the penis.....---.....|s.0.%. le) Soe ey Sse SNRs see ae 5 Oa ete 1 
EVE GMMNSOMOr LIARS POMS S000 cecelseseuutetesawafeasseoptes cose Sees ese seese 22 22 
WIG erOte NORMED cial are a cies tremeat naccre psec 56 45 10 Bhi ras eee ce 202 358 
RLM OSISs © ec es So a doks Sei letnoe wc ei lorem 5 Soa CSE iaerotal elias 2 7 
Gidenia of the serotum< ~~... -s2550 50006) 05- <1 1 Mixasesole Uaeals Sachets See eee 1 
Ahebss of the: Serotum ..:.< seasie sot Bs Sires Meitass cles oc alee ere n 3 
WATECGCGIONS Be sec Se aes Ee aan poi deein «halo Sn 3 2 Rea Se eee ee ce 7 10 
Hydrocele of tunica vaginalis.-.-...---./.-.-.. 4 | Metres a iaoe tee eae eee 3 7 
Atrophy OL LestiCle:. <<. wines 462 aipreay es lvoe es feed a cniice dexu[eelo mele dec Lees 6 f 1 
Orchitis: | 
9S UT SE eC SE CE RICE Oe Ce i 23 23 TS eke eis) Real ere 28 52 
BROS det beiawssrasd Oe Duets -b deel ves lod ueie veka peaas dle rae else abe onees ts 9 9 
BMpididymitis. .....<- 6200 e-00 seen -ee|oesoen 4 Aros sata teae ir Sah Seka 22 26 
Spermatorrheea ..-.. --------6--- 20222 -|- 2-2 [eee eee - [eet ee ele ee eee [e---e-fe ee -| eee ee 22 22 
IPGL yICLCOLUENINGIS amide occ. sack wioine artis | aise Le ote ei eieierersits SOI a eres. oe 1 
Inflammation of the uterus.-.....----. 2 Weaesant 1 hejeceee tac ctlteecieles cee 2 
Uileerof the Uterine x30... 60.clr srw see ue lewraeies lelaeecee Mpa Mates sess eee 1 
Displacements and distortions of the 
TILOMER areas & tee coe ce ARR Eck na osaelleadabn'|. oa deer trode treuictee eterna |Sp.c4| atearere 1 li 
Inflammation of the vagina .-....-..--.}------ 1 Hy hts Rant Roce fara Toile eee Oe anh eat 1 
AbSeéss Of The VULVA o.. ciao sacsalecse ss j ie eh Res Sete he Rae a teat il 
ID WAMOMOLT MODAN: carn SS 4 aae ela Be = 5. diccialigica cis. Ty pe tece eee es liescilkceene 2 5} 
Mromorrha gia: s 20 caty as aeees ceed yes see fsleess SP te Oe hae eck a Pe eee 1 1 
*NOBUCOLCIORaeee eke thew. ce ek es src eellecscte 1 1 Le ee eee Set a ae eke 17 18 
PremaulTr LENO .o ooo eves Se wroce erst cleans | TE oe eal atte ici ae teed kote 1 1 
DISEASES OF THE ORGANS OF LOCOMOTION. 6 37 20 19 Dis. 3 40 83 
ES EDS UREN a te erie ce le hate om bidanlel cesses 5 4 TL Nore metre a: coda eng ae 10 15 
Carinae soc sear eet ater onl e ahve cass 55% ie Pe aia eee Pols cence cretion cere cate nade 1 
ROLE .AcethOA vO oes ent cadaeetes ce. 1 5 1! Oo caveeloner 1 5 > 11 
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Local Diseases—Continued. 
DISEASES OF THE ORGANS OF LOCOMOTION— 
Continued. 
Ununited fracture, or false joint......|.....- Wc cae cians cere Gceyeeleees ches keels 1 
Dropey Gf joints... te 5s. sscecte- exe sete saelen Ly Li owisw chee ee esieaaeies eo cleniceaee 1 
Synovitis: 
CULO ee Basins aie cis See saree eee 2 i tf al eee Slices it 4 13 
@HPONIC osc ete oss ec Sarees toecitaesens Aol Sanaa Ae cass Shepcerel ps sitio 4 8 
Abseess of joints -..--.-.-.-5..--.2:-- it 1 Duiltesn steer telsae sieeaeccieeeaeee 2 
WV IOSIS wots eget skeen sete ses cee Oils ereres Siileaeosa Sees feat tate 3 6 
@oge od yin JOG 2. e2 Sebi gee yo see Coss salman ees chemo ean ie ee | eee ee eee 2 2 
IRCLODIY OF MINSELES. . 222 2ce ahs <2 2 =| eunaea los cee talea eee Ol anne laine cade os hohe 1 1 
Inflammatton OLmusGlegie: cc. Se.cc pe ee teu ea leeee cole teenie see elena en mmem 1 1 
ACHSCeSSORMUGClOSie: o- c. ce men seieeue= an oe ee 2 1 NOS GS Sale ee oes 2 
Contraction ormuscles.. 2-2 24- ssc sel caoec Doless ae Heals sieeve} al ieqcteee eee oe hers See 1 
Contraction of tendons and fascie .---. 1 af 1 dpa eee a leer 1 3 
Palipes. <. =... ssa e+ sense ee se Saree -}azeee: 2 |------ 1 1 cee shee 2 
itl aimed “DUE Sa..s se ere ee ae Soa oc ce oe mise 2 pales Pena te aa Be ee 5 Uf 
GAM GMOR coesics occwe= es es es = 3204 eer claeenes 2 1 ere are lesbos 4 6 
DISEASES OF THE CONNECTIVE TISSUE. --. 9 55 44 g Sate t yt On 74 131 
GHGS ist sie Sole See te SE eee inal ou ks Sein eon aire al ee aaa ee ae 4 4 
Toiflaman ations assoc ck acseicc hk shins easel hon eas 8 6 less aoe Senile ae 12 20 
IARI SCOSS cess wicks bone cis eis sinc ee. cee eines 2 47 38 7 Diao 2 58 107 
DISHASESTORSTHE “SKIN. .cic.0/- cos aj. te omc 6 110 86 19 Saleere 8 419 535 
IDA DO ipenaoosan Sores san soononeocs 1 if PAM EERE | ease ree tr ese oes 9 11 
WirtiGaniae ocak sant crosh Sais seetrmecem os eiiseme ol eees selalt coremcllasereaes| soem EE Bal i tee ak 19 19 
Wezemaisss 3-o Ste ees Coat eaeaeonecca see 1 16 11 SEL eee sails 3 113 130 
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BALCH Oe aioe Spars ae ik oy iste Bhavcieia te Geleiere rete ec eye Se SS aly eee eee ees Ba tee ay 2 la! 11 
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SETINGA VOLS IC OLOT Ss Seyercec raven eh es sia im ef ese Ee ee al ce eee ge ee ee a, 7 
BUCH ees ae ee ie cts Sere eeeice Gis Me sare cis eee ip iiceese Se AIR Pl a at Silt Me a es 43 44 
Pi tiplaBe suk aeANeoe se econ. so oealc. Jvc Ana ee ce cme ret ot an eee 5 | 5 
frritation by stinging plamte csc... dsiseoceclaaue meet eeleane oles Seine eae cage nee 1 
Se) Ez NetSy E OK eth erenemers Sy eee NC a ae regener pars Rage a |b at eee CO Gs oie Poesayee 2 2 
PGISONS 222 e) Seatac a eee ae Sey RGE cs) (eet 3 Sei ameeees ales ol Oe Bee 4 vi 
Metals and their salts..... sah icles scale aCSyl mah Sorell Faye Sats RTs Poet Peal | ee PC it 1 
Vegetable poisons....:..sceeneseesee dele stags 3 Vaio Parines, hehe 3 6 


ee. > 


MARINE-HOSPITAL 


SERVICE, 


223 


TABLE a a at STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
REATED DURING THE YEAR ENDED JUNE 30, 1893—Continued. 


THE GREAT LAKES—Continued. 


NUMBER OF CASES. 


g g ; 2 Discharged. b Sal 3 An 
Ba 8| 5 geht. | 
DISEASES ce Ese z PBo| as |e 
5 . 42 ra [-?) a te et SA 
wan re ro : A soe & 2 28 5 
Aes| ta D ZS 4 Aon Pah 
see) 8218 )2 | & | Bee 2 | sea 
ee5/=5)e2 | 2 | 8 |. (e328) 28 | 482 
gge|£2| 318 | 3 |z|ges| 8° B38 
or es) TH ® g ° & oro 3 5.4m 
AS ms <q oa = 421A A 4 
Poisons—Continued. | 
POISONED WOUNDS..----------------------|------ 1 PL leseass 4 
Wenowons animals ..-. 5. .be.oows-.s-<|ecn-s- i Cf oak ad copie 10 Ctp 4 
Vegetable substances ..-...-.---------|------ eae ree ee ee 1 
Injuries -..-.------------+-++-------- 34| 480| 876} 91| 9| 7| 81] 6821) 1,146 
GENERAL INJURIES -.-.--------------------- 3 40 27 7 $e 4 46 89 
Warns and SOAlGs: << 2u-.0.5-- 255 == cee 1 29 16 Bes ts 3 3 98 51 
BR re OUld 35.22 sucaton Ss beets dls ste seeahes 2a. gets a ecto |e ae ele hiralentt 2: 7 
Peatatroke .2.- .-- s- 265 22 - Se oe Se oo otf es 9 6 2 Oe ey ee tt 20 
Multiple injury ------------+---------- 2 9 5 FG ee 7 Tales Py) rel 
LOCAL INJURIES....-------------+-+--+---- 31 440 | 349| 84 8|\ 3] 271 586). 1,057 
Gontusion Of NeCLVOS .-- -----<-s2---=--)-4-- 6 Ty sc eacslex. See eae , 7 Pe 
SCP rHURE EMULSCLOS oo ao ane acts omelet aici ») Sa eas Segre PS 9 28 
EASON Olesen. So <2 S25 52s aaa |e -- 1 | gt Meare POR Coey Cay Wars) kere 2 1 
Foreign body in subcutaneous tissue. .|-..---|.-.--.-|----2-|----2-[-ee2 ee fesse force 4 
Contusion of scalp ..------------------|------ 6 5 ne pete ca ee ae 13 
Scalp wound : 
Bone not exposed ....--.---.------|------ 19 17 | +s cca ee 929 48 
Bone exposed. ---- cd Sahat Meera ti tA aor. 7 5 Sills cex.ta [ead nae 13 
Contusion of skull ..-...-.------------|------ sled se ata hig 05 ul Sete eA Bre ie 7 
Fracture of the vault of the skull -...)...--- Fy Pali peeseh ols = oe lee eee herein 3 
Fracture of the base of the skull .....|..--..|-.---.-]------|s--+2e[esor er eet fron se 1 
Concussion of brain..-.----------------|------ 3 1 Tey eee TsheeL oe 3 
GowrsnsioncOt taces.-- = 2-22-55---- 21-12" 1 10 7 I ce aon LAr 13 
Wound of face and mouth --.-..------- 1 12 12 Thiel couse scale name ee cee 9 38 
Fracture of facial bones---------------|------ vf 3 Caiserane ie 1 8 
Dislocation of the lower jaw ---------- eee 1 Abe apolar rere Sree ciaciaicie 2 
Contusion of the eye.-----------------|------ 3 Dall senate a | ee a Oe 5 
Foreign body in cornea or conjunc- 

Oe te yk a ve oe wane. SESS NSS ae Shas agente ns ye Se Rea ie shiny er ea 16 16 
Wound of eyelid.....------------+-----|------ 1 i Looe ctaceiechaspapeanens 3 4 
Wound of the cornea -----------------|------ 2 Dal eee A eter Pers Rem sc|aacac ae 2 
Wound of the parts within the orbit.-|.----- ia (Seer 1 eee eS Bess eae 1 
Wound of pinma ...------------------+|---5-+|---+--- eee Seca eee eee ooo 2 2 
Foreign body in external meatus. .----|------|-------|-+r-2-[oorretferssc per % 2 
Wronnd of neck ....-. 0. -22-- 292-08 s oot [ons e-2|-e 2 ace a|setin es |on ress | Meo dleaeelaese a 1 1 
Contusion of the chest ----------------|------ 21 19 Diss. 22 Seales sl 29 50 
Fracture of the ribs------------------- 1 12 8 Poin ae se a eee | 3 Ui 20 
Fracture of the aternum..-.-.----------|------ | 1 A unsc ees. Sota gare ee ome ieee aes 1 
Wound of parietes of CHOSE vee =e oo ee lsectates ik | Ee a ot eed ee ae eed eS 2 3 
Perforating wound of chest. -.--------|------ 1 Wale cee oe tenes erode reielete teeters 1 
Penetrating wound of pleura, or WONG le oaners 1 jah ieee ea (ok ca | OB || Pe | er ee 1 
Contusion of back ----------+---------|------ 24 21 AA Beer | eee AE eee 18 42 
Sprain of back. --.------+---------+--- 1 14 12 2 i tial stg biiebas 21 36 
Wound of back .----------------7----:|--777" 2 DO Were o\| 2 l= eile site 4 6 
Fracture of spine -.----------------%--|--77-- PM Ee jeeccee|eneees 1 i Pace eee 2 
Dislocation of spine ------------------|+----- 1 |.-----|------|------ 1 |------|------- i 
Concussion of cord. -...-------------+--|------ Deis deere llatemece | ejarai ater ibe mee 1 2 3 
Contusion of abdomen..--------------|------ 2 Oe rears al es Sealine yell eiernrete 1 3 
Wound of rectum..-------------------jeere-" 1 1M Pec oeeseeil: alee me cal ericnecc 1 
Fracture and dislocation of pelvis ----|------ 4 Pillar Teas Wel eneociisereemae 4 
Contusion of testicle------------ eB | eer i} Fe Ss ome = veel = alacant 5 6 
Contusion of upper extremities ------- 3 21 15 Saleen z 1 71 95 
Sprain of the shoulder ----------------|--s-2-Jererep-[ronn gerne Sg emia 4 4 
Sprain of the elbow ------------------- uf 3 1. al ees ares al cys esp SA eee 1 5 
Sprain of the wrist -.----------------- 1 8 Sb gee: Reem) ete mer 24 33 
Sprain of the fingers. .-----.----------|----z7 | Dt SEL eee ale ae 5 6 

round of the upper extremities ..---- 3 49 37 9 den 5 106 158 
Wound of joint, upper extremities. --.)------|-------[----4-|--r-ae}rrr 7g See 1 1 
Fracture of the clavicle-.------------- 1 6 4 i Ae eA ees te 2 9 
Fracture of the humerus. ----------- : 1 4 1 Arex aul satelite see 1 6 
Fracture of the radius---------------- ik 8 | [0 | eet Ie See ah eee 2 11 
Fracture of the ulna.....-0--eeeeree-s)ereeee 1 1 Paliowa v.avell oy i ese alia stare i 
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THE GREAT LAKES—Continued. 


NUMBER OF CASHES. 


- fH on 7 arg’ 5 Hu OD . Leo} U 
s 8 ie Discharged e248] 3 #2 
au) &§ Lie a oN a | a 
5S cae] * " 53+ mt Gey rg 
Oo} THE rd a ee 
DISEASES. ph S ; . ea] ga Os 
MA an hs rd : Sb y= Nagel P= ae oc fale 
BSEl oo S i qi aoe © |’. S 
= g -| 34 5 > a ae o| og | ons 
SBSe Rare) b © i: > tae 2a 2a 
poeta Pele | 2 |e geel a> | aes 
or | o } — loro S Soe 
ela <q iam na A A fs Ai A 
Injuries—Continued. 
LocaL InsJuRIES—Continued. 
Fracture of both bones of forearm....|...... 5 LSS eee pe ay lb eM eee il 6 
Fracture of carpus, metacarpus, and 
PMAIEM ROS, £25. eal ae ise eee eae 1 5 Avie bae ie See 1 10 16 
Dislocation of the humerus -..-......-/....-. 3 Giles vereteet lie Meus ve 22 OM bell Seas 1 4 
Dislocation of the.radius -..........--|...... a [Peete | mere iets eee eee oe 1 
Dislocation of the ulna...............-}..--2.< 1! i sear | ree one ree Ree Oe eo 1 
Dislocation ofthe métacarpus 2-222.) ..cou|se tee ceeceecol odes tel eccee = Boles. ie ii ih 
Contusion of the lower extremities - - - 3 41 38 Fy le Ste ecillare 1 58 102 
Sprain Ol ChemMeGss.. 2 ..-dieskeca-. Halucce ae 6. 4 a ea wd l oer 11 j Ly 
Sprau othe ankle. sssge. ce. e's 2 43 29 15 A i Seay tes 24 69 
Spraimor thetloots .2-. a... ssckats.s same k ae Lr ee aes IESE Wee te es earieys i 3 4 
Wound of the lower extremities ...-.- 3 38 29 Baile ees a 4 27 68 
Mraohume Ol hermes sess ess «eee ee 1 3 py) i Peete ca a eae 4 
Fracture of cervix femoris.-.......--. 1 1 1; Gokaoee ss 4) 3 SS eee eee 2 
rachure.onmatellaysase. eee ence seine iL 2 il 2 shbesed cs hase Ml Owes al Seek sen 3 
Fracture of leg, both bones .........-. 3 6 4 ail eat tae 2 3 12 
Fracture ot tibia alomes.-......--.c.-- it 5 GENEL ASS le aecrae | Se eee reyes 4 10 
Hracture ot fibulawlone-s...s46o2.0.84)-=2 2 ee 2 Dia he Oe ie, So cea nae Pop ee i 3 
Practure of metaticsus =... 2-5-2 ss. lone 2) 1 BS Fee > Pa eae See 1 3 
Dislocation of the femur at-the hip -..|-.-.-. 1 SLU reyote ies ron eae cil aes oe eee 1 
Dislocation of thetknee=. =... 2s. 2. seals sees a ea seep rears Er (Eres i 
Dislocation of the foot at the ankle ...|....-- 1 SU heen sa Ma Dope eg | Manele 1 
SOND UA TIONS © sta sid vi eo cnia aiarseee blebs elope lela eee 2 Draliva ce leer aiken if 6 8 
Amputation of fingers -.-...2..--..2¢2|-4-.2% 2 ALT aid ie ail oo wine aes L 6 8 
THE PACIFIC. 
CRO mM ATEHOMSES! Scots cinco oe eee eee bee ee 159 |1,611 | 770 | 740 49 166 | 145 | 3,834 | 5,604 
General Diseases..---.---.---------- 52 | 628 | 249 | 326) 18 |) 381] 56 | 1,549 | 2,229 
OW WOR erie = 6 sic win arc ale ooo Sye'e wing ea eran mista ahah Ree Se tier= Macrae fa etene ao prereset si ean 1 1 
ARVO GTZ AE ecclesia ester elo wicne sere ee otereian ewes Bt a Wt ah ieee Ameer rary Login lesa yh 19 30 
IMEI Dlacjeneasocanes soUsube Se muB po Gadcasles) oouace i lie SoeSoolanssooacod|poaeoe 3 4 
Siniple continued fever... 22.54 She pale 2 BN Seee blac ate ce aos peel Fae 2 
INCCLAG ME NCIis eof cree eee ee elem eer ae 2 22 DENIED listers em 1 2 1 25 
ADV SONUCTY nina toa ie selene ng ete asec 2 12 4 GW eee fh 3 6 20 
Malarial intermittent fever -...-....-.....|..-20. 34 29 4 OS | ea ee eae 75 109 
Malarial remittent fever ..25...-.-..-..---. 1 26 19 6 Pelee | 5 32 
NWalarialveaehexd ates cvcc.csooe oe ec Sees sees 4 i Ou See Sel eee ae 49 53 
Py si pelas; SUL ~o.<cScie- Sac cee eae Heme 1 19 oD ier easy Mea eto 2 4 24. 
philis: 
(ETM any ie Wee coresiede 6 oper eect 1 LN lee ae aR Se aaNS sae ate 1 37. 49 
MOCOM@AI stain seca Ace = resid be te sane 11 107 1 | 106 cli Sty 9 433 551 
GOnornaiea see wie seret cee toa oe he eee ee 5 68 19 44 Te a 8 508 581 
A MATTE PALO SCOR! )55 une ckts degen cto ~ gu cemei oadepsn odie ciel e-em sie ells BEES Sn htoeo7 12 12 
A ye eC Pesta Se een: Mey ey epee nse 5 26 10 call SS i 1 2 29 
PASI CONOMS MME: Boge icc bes adic soe eee ase eee iI 21 15 5 fl Bea i 27 49 
Cleft palate ....-----12---d522-- 5-2. seo nfs oak 1 sal arose eres Fee ei5 Site eb ceca, 1 1 
Ud pahitye wee citar ear ee eee te eke oe 1 13 9 alte seteteyes| lish see 2 39 53 
RHCUMAGE EVEL. Cassese seas kee cee ce 6 73 43 Wer kace wales 8 39 118 
MOSWUMATICM 22252. .oeheeeeee wot eel eee cek § 95 39 50 4 2 BP 312 
Osteo arblaanktis: scala kee Mae Sale oleate 1 al eases Sa es soars 1 i ] 4 
ON SU Bn BRON ERR RSE Na seer tion Or Gea aerch Se ee | Samnam S| ar onalis joys aah ewe Neto ieis.ci. ae 1 1 
Nonmalignant new growth.....-.---------- 1 vs 3 3 Pees 1 15 23 
DMalionant new 2TOW tl .c4- emcees tae coe sale eee 5 2 Dee ace eteee ae Wr iat at, gene S 
AUD GG LOhtecsi con cine UME oNe aioe erie ener 12 64 a) 36 8 | 22 tt) 58 134 
tS CERELO (0 ra), ampere SNe ald EA ED eh eR al SPS nye rere RR eG ie OF ANG 5 SPR OMI | RAN. frente 2 
ANSTO TAIT Bis arch sree a res Sato red aveliu Meson rey sett yeneans eatees ence eae ae La otcea se BP ie iA Di 2 3 
Diabetes mellitus ....-.... na wich ata yagelarale cecal aaa CRE Natatieo oie Re ntcoeeraitage POW ters errs 1 2 
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TABLE Bie sey Psa STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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DISEASES. 


THE PACIFIC—.Continued. 


Inflammation of spinal cord and its 


_ membranes 
Myelitis 
Softening of brain or cord 


Scleros 


Progressive muscular atrophy 
Spastic spinal paralysis .-..----.--.--- 
Locomotor ataxy 
Apoplexy 
Hemiplegia 
Paraplegia 
Local paralysis 
Spasm of muscle 
Wryneck 
Aphasia 
Neuralgia 
Facial 
Sciatica 
Vertigo 
Megrim 
Epilepsy 
Hysteria 


MENTAL DISEASES 
Hypochondriasis . --.------------------ 
Melancholia 


DISEASES OF THE EYE 
Ecchymosis of the conjunctiva 
Conjunctivitis 
Keratitis 
Uleer of cornea 
Opacity of cornea 
Staphyloma 


Tritis 


Atrophy of optic dise or papilla...---- 
Retinitis 
Cataract 
Ametropia 
Night blindness ..-.------------------- 

usc volitantis 

mblyopia 
Amaurosis 
Dacryocystitis 
Stricture of nasal duct 
Blepharitis 


Stye 


Chalazion 


DISEASES OF THE EAR 


is 


ee ee 
Se tlis, © lat wl ONS Swi el ae atta ele a aS a eel 
dns a es ee a ae = 2 Sle em se os ers 
Sie ane a aa! abarie ele iss aw o) s)he 7 Slate aie es 


we ata a see = « were eS = wins ala cee = 


ee ee ee 


esesctan nae dase sens =s= 


cmos SEO CD Se KONE TAOS OR HH Se 


Oe wer aia a = aia eg Sai wie ee Sw 


Inflammation of the external meatus, 


acute 
Abscess of the external meatus 


Accumulation of wax 


- Inflammation of the middle ear 
Obstruction of Eustachian tube 


DISEASES OF THE NOSE 
Pe oe 
Inflammation 
Nasal catarrh 


Pree ae ee ee oe ee ger enved oer eee rivervr TOO VEF eT eliveV Te 


7080—vyouL I——15 


NUMBER OF CASES. 


Ee ye CC ae a CC LS ea a oa aA 


Se ee er en Oe OO de NC IR MH | 


Pr rea ee oe a ed a 


Lae ae oP Tee eC ec eC Ie Ce Me eae HR Sa 
wwmecan sans aesraeessi|onecse 


Pe ee en OR Ae Mo ial a 
Seip Se Chace Ot a eT ee we ee ea ef ee ew 


m 6 aes : AP Soe Mae Weert Sa 
Ee 2 | Discharged. [32 | Z Ain 
aan) & Sa) ee. ee 
mt geil! $ germ Bd co) 
o| OH =) Soi a2 /+% 
oh) Ss ; 4 es| FS 1 SE 
aeZiah| le] g Al oe | Bay 
‘did sl go af o Ay Hae ® SP 
Asc) 2s o) + gi AF HO Ra 
225) as k © p= | _tdea| of | ome 
aha © S a 3 a |s090| go q2q 
BP d 5 2 | 8 |BSs| 8 A By 
m4 |< | & 4 4 iAa\e 4, 7; 
‘ie coun re ie i 
deh 651 | 808 | 305 | 28130/ 56 11,815] 2,542 
46) | WOT | PoP a8 21 5 9 99 155 
By sich peeeee PAS 3 sir ES esol: La i} 
SO an ea Poceaedhency eae {i 
| | ’ 
eae Do see| “al anand ese aes tl eceace 2 
qa ein QD f-c2a-s cGauee pes 1 2 
i Tle | ke Meson eee ae 1B eas ieee hls eee aes 1 
qh a ade AE be ore Pon ake 1 2 
3) 9) | 
SE oe Deer Dis ln circ de EN ae JS ees 2 
Niles 21S beaet aay aces alk * eee ee 1s ihe Rees 1 
4 les itr d ene he liner ai Weehcek 5 10 
Peat See Tasca Desa sseeieve oie ote ston) ee a 1 
4 de foo ane D them tom nts ae 30 | 28 
Naren peers A) IRN sec (ee to 2 
2 | 4 1 @ tert. a 4 10 
sl Phone ecto, bella dete Paine i i 
ance Pree ie coa matte se 1a [Posh pe 2 slethones 1 1 
1 8 8 Biches: Wenn ee 38 47 
Sa Oe Pe aan Peis intts We os cette eat Spe aNaece 6 6 
2 4 1 Soleus uaelesaaeerene 8 14 
Dy lauren 1 eee. fire I pct 3 5 
Le (Sees Cone ee Ck Ce oe i 1 
1 Fly owe a cone 4 1 10 14 
Te es 2 Inieeetee eo SURI eee ie FRE 2 
es BN hat Aa ences re eee: 5 6 
Sees Py Sees I Neate der Mee ss 4 5 
Jeeceee|ececee Leetonia dee Slee Mea eo see 1 1 
3 10 4 5 bt pale ae ce 55 68 
sell OME SA fepeeaseaas § letter tie a oe tents 1 1 
esate 3 EAR intel 1; Eh reli toe 8 oe 33 36 
Pap ae 1 Ack bbe ce ees oho daw 4 5 
eS: Bab cue cw Peace, ee eee 1 Z 
Betas 2 Ae pata ay leer 1 Sie (ER a Al oat. 1 
J patahelt Aad eh alas aaNet eA hati 3 24 is eae 8 1 1 
a ah eee 3 1 De bee oot AP Rote 4 7 
Bs aS yalhler de Golsse seems ee pee eile cm ata 1 il 
es Was Pelesat eee oc 1 PRIA alee ee 1 
ee) aera hee Pk Ae Red eerie | cee A sin al deat 1 1 
Ee ws bade ate Se atu parece air ae teeters 1 | 
NTT A SERPV OE See EEG ee eae a WA 1 1 
LG OPEE SS | ei eo See Fee eta reece 2 2 
; ees epee eres Bele eee ns een 1 
| 1, | ohsredeh esse We bic tsaebucalecabadiuede ae i 
Re Ie a ee eee oer or 1 1 
aged rehes :7ba Rae seea cals tee ese 1 1 
PoWaess ehice as Jere. Dee eae a eee 1 
SPE Seca reer to ree cer ree 2 2 
ard te te Ee Pe heats 1 1 
4 1 At gb pict et eee 23 a7 
fem! 3 eee UMbeie shit es Sih ieatat Wate hae 2 2 
PY Spe: OR ee Pes WP 1 1 
a eS Pa eae eee aheeneas q 7 
4 1 Beka Phe sche SED ae 11 15 
fobs vioane chaheecs nerraer Aili e's tae Vaal rele: 2 2 
6 1 Bless envils stAnapdius 72 78 
CED oe We ceo eh ae ee reer 2 2 
TAS Comme) ee eaves 3 3 
6 1 Bile gee eats So alte eae 66 72 
oly sie «atv lake ve ee Ce umeles trae t :" 
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THE PACIFIC—Continued. 


NUMBER OF CASES. 


R on Discharged. FAR 6 | ue dn 
3g 5 eee é soe. th oe 
Bae) & : Sis te Bes | oe i 
eS! Be ro Pectasl|ss } 
DISEASES. Le 3 2 alts a 4 
Nd m = ro : 5 mer) oe Ho: 
qos| a rS oq a oH rah 
Se aie Se tae te. | oe Bec] eS | as 
BES Pa Boh e- | e a lesz ae a28 
geeve | 8 & | 8 |B lees 8 | base 
nq <q ae io A A im A A 
Local Diseases— Continued. 

DISEASES OF THE CIRCULATORY SYSTEM .. 4 D8r hemewists 21 AES 4 40 72 
Bin@ocardibiswest<cecses eerste ee scl sas sae OM ora Sica Dell ete Sere Ses ahs epee a 2 
Valvular disease: 

PNOLUIC Hiaaee ciss vb Reese ticles ob seme 2 Gil eee FTA ores tara are il 5 13 

Mitwall e250. incense ny es erase Vibeeoee 3B | ecedes a i 12 17 
Hypertrophy of heart. ...-..-~-.24<*+|..-.-- B hencmss 2 CS Saeeoeae 3 6 
Degeneration of heart, fatty ....--...-|...... OV eweuas il scieeer T lte..ess 1 3 
Palpitation and irregular action of heart}... -- 7 eee a eee oe apis okae 7 ll 
Aneurism of arteries...-....-.---.---.- 1 Aalst ate ecw 3 sa ge cael 5 
Obstruction of arteries .....--......-- i gh Pees ag ee eer ae tek Wane BE ae 1 1 2 
iPS bitisiees ose eee oS see aemiostsc esos ie Sols x cae ate ae ee ee ed eet eee hk ec 1 1 
WATE o ia tos scart, oat ceils bios sae nae eel oe Seite Dil e Raa 1 Wes colloa: S46 6 8 
APO OSES ee cise om eae artes oe eee lat eee ees habia Alesis leet lc ctleeoaves 4 4 

DISEASES OF THE RESPIRATORY SYSTEM.. li ie 68 40 3 7 C337 461 

Laryngitis: | 

BAN UBUD te as csi ore oes a rer ae se evel ae eae reer eer pore ie acne ayanaral le ele 5 | 5 

CW Sa 3 0Y  aee  RIS Sear a ieee Reet Fe: | ee Ae ee er eee SS ee eces 2 2 

O@starrialcer ces hes ste sae: yee era ee Seren Sees (acme aeleeisteee wie eetels,S 1 1 
Bronchitis: 

eV ROU Te Meare ee ELI as OPERA rah Mirae tae Sn 3 31 23 10 A veel a ores 227 261 

GHRONIC sce eae eae eee 2 13 5 3 | koa Soe 1 59 74 

@atarrhnale cases es cana 2 aeee eos Goes 1 ge eee es ae let eee ae ee | 1 
Spasmodic asthma .........-...--..--- 1 8 2 Giascces ve 1 12 21 
Passive congestion of lung ......-..-.-|....-. 2 de teats HE a ee (eee | 1 3 
Homorrhage,of Hig p20). 5-2 = inc din st = leew pte hl Been 2 ) ee eee 3 6 
PHeWINGMIA. - 2S S.4—h ane ecehbacoeereec 2 29 24 Biicousee 3 1 | 2 33 
CIvPWORIG OL MWS oe o5cc ans ais ween. s TEREST OnE os oles e ree leeeees ee icc oleae Bae 1 1 
Pneumonic phthisis, chronic ........-..|.....-. | ogee a aha Re sea ONG 22 oc epee 2 
IN MIN Y SOMA s = <e- oy = ds ores sheesh ae cins oe lee eicies i 1 | wesnts i c'cigl¥iS2 ciel seine See 1 
Pleurisy: 

BA CAMEO ete ene ere oval late ese eie eee 1 18 9 8 | de arenes ee 2 i 38 

ChrOMICS sue So Feces a eee see 2 i Aaisecece = gall SSNS il 3 
SBTEIOY C1 boa winter oie = micretein of see ae ine 2 3 ya pease Reset | 2 1 4 | 9 

DISEASES OF THE DIGESTIVE SYSTEM ..... ui 105 65 37 pola et 4 432 544. 
Wilcer-0f CROWDS 2 .cias,<:2 -nimetices chen esis ese les teckaleerserl ase masitioeeas me eee i} 1 
StOmatiiGr ce se heee eck ie Bare se ee eee alse see 1 1 Hee Spee EE es Pee ee re nee ar os i 
Wilcerative stomatitis «22: .-.<.cecsosee hale eee Ai eee Ox: oor ES OR 1 2 
Abscess of the antrum........--...-../.....- se ee | Ree ee oe ee ls Oe: 1 al! 2 
@aries-ot dentine andicementum .- sc. eles: leone eee eee ee oa leet eel eeelieee eee 23 23 
Abscess of dental periosteum. -...-....)...--- 2 it Pale eae PA aren 8) 7 
inflammation of gums and alveol) 2...) 2c. beosqesc|scuslex) esse leehece ts a2 Seed 14 1 
POOUIRCHO UL. nico dba SOME an ah eee cdenst ie akewe lease ame Ge ecec| saa eit obsthal  meae teenie dol 1 
SOreNrOah ayes. acres Gen cos cee ere eee 9 1 DP eee Spc erate 38 40 
IMIDE Ede Geos Gide dado gece pe de ouGende sae oodde 4 2 ae cioe Sauigacece 3 7 
Policiwlartomsilitis cece a2 csee eee een tee. 9 7 AE eae Esa c aes él 40 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1893. 


Operations. 


eo 
Total Number of Operations .............-.-.--- 627 


bo 


MOwWR WH wre Mahe 


\ 

REMOVAD OF, VOMORSIS.\c2 soos odiaccakeccton Sen damaa as 
For fatty tumor of forehead +2... 20. 25. 2s feeeaen 
For lipoma ef forehead 3.05 tise sec ce Sy 2-55 6 del ss 
Hor fibromawt torchéad.2.. dec. ok. See sc. Dace 
Hor Hbroma, Of Wac..52<5e sce Seep Des see se eS: 
Hor fatty tamorof neek =. 25.5.2 passe sae ee 
For sebaceous tumor of neck........-.-..-------- 
Hor lipomawol back’. .=.06.ccs86: 321 ks. of see ok a 
Por dibroma of penis. ..22, 2 shes. s.: cok Sse eee 
Por sarceema Of penis: Ja... ie.ca ssc - let e ens ceest 
For cystic tumor of testicles....5..........-.-..-- 
Horigebaceus cyst. of Hip... 05222b.5.5-- asl 
Or Gystme Cumor Of JOG... c. cca sens cet dace ese oe 


REMOVAL OF FOREIGN BODIES........-....----------- 
Mor foreign body in pharyn® <-..:i.:--25.---255% 
For gunshot wound, abdomen ......-..--.-------- 
For foreign body in rectum :....:-2.--2-+-02-.-<<5 
Por gunshot wound, face .......-5.--2.-S2--sectes 
Portorcign body in hand <.2.2.44 -. iv. Snoses os 
POP LOLISD DOCYaN 1606 ...6e 5 62% oi oe sien eke cates e 


HPWH HED oO 


©) 
% 
cS 
Z 
— 
Z 
a 
° 
yy 
> 
oo 
M 
Q 
& 
mM 
mM 
eI 
g 
co 


OR AYSCOSS | AW acs =< ase eee ease ca em ane bee 
For abscess connective tissue, neck ..--.---.----- 
HOEAVSCOSs Ol AXA. = uc oe as soe cesses cower s 


Horabscess perineum:......-.s2cnck. 5.0 Seece oo eee 
For tubercular abscess testicles .......----------- 
For abscess connective tissue finger......---.---- 
For thecal abscess. <.a:4c4 v0 sacce aces oonis we neee ae 
WoMmapscess:ot "hip... ac once sc ne eee ene eee ee 
For abscess muscles, buttock-.........-..-------- 


For abscess muscles of thigh.....--.-----.--.---- 


OPERATIONS (ON THE INBRVMS..<..-cc.c sce feeneccces se 
OL AS Clatleaeiae es hae eee eee ee eee eee 


eS 
rer bo eR Ce e ~1 00 (se) NDR DDO WO bo 


OPERADIONSRON PEE) VR aaociin aoe eee Sa claeesienia eee 
HOC DlOEy QUAI. 3 222s pas pecs cose okeeesmares 
MOL-GPACILYOf COrNOS): 2: «5.5 ose se eka ee ook emcees 
WOEICATAVACE Reso uc ceh nae oan Cah ces o oe eee 
Hor suppuration: keratitis. ..-5---.-..6-+---% --s1- 
Hor panoplthalmiatis). Save. asc ete ee aie oe eels ais 


OPERATIONS {ON 22HE. NOSE ci oacs --= 5 cat ne eeeane eeiceine 
Siorsanael MOlY PAS .2 kena bciscpsee bus ae Se cleocle =< 94 
DorecatarEhOrmMos@ seecs secee eee cos Seas eee | 


(JS) Qe 


Per éatarrh of pharynx .. 2252025255 2605. eeaet = 


pes 


oN Wh or > Re bbe bb 


OPERATIONS ON THE HEAD AND MOUTH....--.--...-- 
For inflammation cerebral membrane...--------- 
For fracture of skull 
WOT CpMOPSys. cess sch mec Vek eee eee eee nieere 
For scalp wound, bone exposed ....-.------------ 
For scalp wound, bone not exposed.....--.-.----- 
For suppuration dental periosteum .....-----.--- 


Por epithelioma‘ot lipls....cces cs Seed escdcseceses 


OPERATIONS ON THE ARTERIES ......2.-2--s2--0-00-05 
Wor aneurism facial artery... .<. . s.-06seseeeeea- 
Por -aneurism-of Giigh 2.02.5 .s cece ewan es 


OPERATIONS | ONS VERSES a tN os 8 ve ate ha 2 
Hore Varicoceles.2< Ws Hews oe eae ek ok ees SAR ee eee 1 


For -varicose-veins of rectum... 405... 2.5 adeeses 4 
Kor varicose veins of leg@oc....-...---<..-200<02501 6 
For varicose veins of both legs ......-----....--- 2 


Remarks. 


a 


Enucleation; successful. 
Extirpation; successful. 
Enucleation; successful. 

Excision; successful. 

Incision and enucleation; successsful. 
Removal 2, excision 1; improved. 
Extirpation. 

Removal. 

Excision. 

Testicles removed; under treatment. 
Sac dissected out. 

Excision; under treatment. 


Removal; successful. 
Ball extracted; successful. 
Removal; successful. 
Ball extracted ; successful. 
Removal; successful. 

Do. 


Canalicular slit, probe passed. 
Incision and scraping. 
Do. 
Incision and counter opening, 2; cav- 
ity drained, }. 
Incision and drainage. 
Castration 2; testicles enucleated, 2. 
Incision. 
Do. 
Opened and cavity drained. 
Aspiration, 1; exploration and evacu- 
ation, 6. 
Incision and drainage. 


Forced flexion, 3; exposing and 
stretching nerve, 4. 
Nerve grafting. 


Excision. 

Tridectomy. - 
Extraction of lens; unsuccessful. 
Iridectomy. 

KEnucleation of eyeball; successful. 


Removaland cauterization; successful. 


| Polypoid tissue snared from turbinate 


bone; successful. 
Polypoid tissue snared, 2; sawing off 
spur from septum, 1. 


Trephined. 

Removal of diseased bone. 

Trephining of skull. 

Bone scraped. 

Sutured. 

Tooth extracted and abscess of neck 
drained. 


| V-shaped piece removed,3; incision,1; 


recovered. 


Ligation. 
Ligated external iliac; recovered. 


Veins ligated, 5; obliteration of vari- 
ces, 10 

Cauterization. 

Obliteration of varices. 

Exeision. 
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TABLE IX.—SuRGICAL OPERATIONS, Fiscal YEAR 1893—Continued. 


—— 


: Num- 
Operations. ber of Remarks. 
cases. 
ag aia hams RESPIRATORY ORGANS......-.... 18 
OE IN GEOUROREA -nipoe vec e959 os Soe on tw Seweee 3 | Paracentesisof plural cavity,improved. 
For pleurisy with effusion ........................ Paracentesis (Geptonted). 3 hapestady 
7 unsuccessful, 4. 
TE VOTING oo el arat gos men don sees Oc ck , ees and drainage, 4; resection of 
rib, 3. 
Wer G@domaiot Plothis . 2s. sen oo eee cece nnne nes 1 | Tracheotomy, died. 
OPERATIONS ON THE ORGANS OF DIGESTION .......... 66 
On ROCDIG IMS WERNAR OY ote Uae, 00... ocean 8 | Cutting sac. 
For hernia, oblique -...- Sees etc o.c ae ecme 6 ae cure, +; McBirney’s opera- 
ion, 2. 
Her Hepmia; itiedaed ble. 5068 2022.4. 2bawe plea 5 | Sac opened and ligated. 
For hernia, Miranpalated, 22. .<4 noes). a Ri ey orate 4 | Herniotomy, MecBirney’s operation. 
SLCHI win Stn dni da sa Ae pa nw Soe ON aN 1 | Appendix ligated and removed, died. 
BE ale es vis Sen Sain Ol we be be youd os 1 | Paracentesis of abdomen. 
For intestinal anastomosis. ....-...-.........2005. 1 | Laparotomy. 
For strangulated acclusion of bowel.............- 1 Do. 
For suppuration, perityphlitic...................- i Do. 
HGP wtricture Of FectuM.. 0... 26... fk es os dew ane 4 | Posterior linear rectotomy. 
Or SUED, FRAME Hog tint swinin ose ore Sa non cient nk 15 | Incision, 7; incision and curetting, 8. 
Eres SOON OTE DOUG < nore us oi ot'doo ack aw tends ass judviant 19 | Ligated, 12; sphincter ani dilated, 7. 
OPERATIONS ON THE LYMPHATIC ORGANS...........-. 53 
For inflammation of lymph. glands, groin .....--. 36 | Excision, 16; enucleation, 20. 
For suppuration of lymph. glands, neck........-. 7 |, Excised and packed. 
For suppuration of inguinal glands......-........ 10 | Excision. 
OPERATIONS ON THE URINARY ORGANS........--..---- 123 
“For traumatic perineal fistula ...............-.-.. 4 | Supra pubic cystotomy. 
POL PUpeUve OL WLeblira. 6/22 b2 2204 Jo 5.25. Steck 3 | Median lithotomy. 
Br Or SP PRUE ORDER. 225.09 eee s nas nn oes ed Leeios 7 | Cystotomy. 
Poersurmevure of piretitars 23522522 + f. eo eso e's a Roaiverci, 
Gradual dilatation... < 22 2sn05.650<25- jo5's ~ecemren 35 
Bgreiwe Gt1StabiOn:. . 6... cncacos -+-cudcncncs- 24 
TNCCTMAL UOCHLOLOMIY 5 22 52 sein noe cee ease es 29 
xternal wretnrotomy :-.-6- --...-- 2. -heeevens 10 
en Uarinaty figtalats y.) hese sates St.. atcuis se 4 558~ 7 | Operation for urinary fistula. 
Worrupture of the perineum. .....-.-....6.... 4.64 3 | Renewal and suturing. 
Om VERIO RL MRIOUNUS se the eet han 2 ds sic duesewe date 1 | Lithotomy and evacuation. 
OPERATIONS ON THE ORGANS OF GENERATION. ....---. 148 
Ge UTS ny & firs, I's) a 2 een ee aoe os eee sain ve kine 2e's 35 | Circumcision, 15; pepuce slit and li- 
gated, 20. 
or Plignosis Ane PADO.. 22. dee on on odds onan Soe nase 19 | Circumcision, 9; operation for phim- 
osis, 10. 
HOE WM GOr Oh PONISK stv ssc saat SaaS oe sic cease o 13 | Cireumcision,8; foreskin slit, 5. 
For ulcer of penis and venereal warts ..-.--...... 11 | Circumcision, 4, warts cut off, 7. 
For edema of penis....-..... Bos Svcs Nh dogs Se IPs fe 1 | External urethrotomy. 
PP Onn MINORS, So ads no iw ge sa cad winnie d abe 14 | Reduced, 4; cireumcision, 10. 
Ge iy PONS es ecctatootsas sce tanned eto senewe 3 | Constriction, edges freshened and 
sutured. 
TR OC oan Seiwa seca Ae as elisha = celeaia ee alae 9 | Incision of sac.  ° 
For hydrocele tunica vaginalis......-.----.--:---- 24 | Aspirated, 9; radical cure, 15. 
OR ALVOPOCOIC TESS .< ~~ 2-0 2-0-5 oe ot 2 coe eie aoe enn 2 | Tapping and injected acid carbol 
For hypertrophy of testicles... ......2..-..:.--.--- 3 | Castration. 
ae CuI Ol tOSHOIOR .25 010-0 ndscae eas acs nese B 0. 
Wor tUDOLGlS OL bOBbICIOS fo oad cs. sce syec wok ones 8 | Castration, 3; enucleation, 5. 
1 gg) 1 a nn eer mr merE eee 1a 5 | Indurated glands remeved. 
OPERATIONS ON BONES s s000 2 cts oscre svetwsedbewesaans 28 | 
. Por iractire Of fOMUr:... -. to. saceee san ss san<ns 1/| Plaster cast, and traction. 
For fracture of spine ...-..------------+++-:5---- 2 | Pieces 43 bone removed, and vertebrae 
wired. 
er TPAC EOL MANVICIS ood) es a = eee ee 2 | Removal of bone. 
Por necrosis of frontal bone. -.--2--2----2--o----- 1 | Bone removed. 
For necrosis of nasal bone......-...-------------- 1 | Removed with gouge. 
MOriirachure OL TAQIUS: . o2 6922 seinem mean nien ness. 3 | Reduction and splint. 
Por fractare of Wins }......-<.scncececeresencesces 2 Partial excision. 
For necrosis of hand .........----+-.esseeoees---- 3 | Bone scraped. 
For necrosis of finger........--2-2--n2s-eeesss=--* 4 | Extraction of bone. <3 
For fracture of patella. .-......22..cceeeeeeeeree-- 3 | Direct fixation of hie samme by wiring. 
For fracture of tibia........-+----0----esseeescees 2 | Freshened and wired. 
WGY GATICS OF TIBIA. <2 2s 22 cece n dees cesar ew ensnesene 4 | Bone scraped and chiseled. 
§ RGANS OF LOCOMOTION....----- 13 7 
eo ence FOUNG ios mea nan ee Wace ac ce mieins ; | eee of fragments by wiring. 
: SO) [OLMWes eats 2 ain = Sedan mete sisal spiration. 
for hd Smet reat ad Mth Guasueene 1 Appieation of hip joint; unsuccessful. 
4 | Aspirated. 


For synovitis of knee .....------ eee eeeeeeeecereeee 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1893—Continued. 


Operations. 


Num- 
ber of 
cases. 


Remarks. 


OPERATIONS ON THE ORGANS OF LOCOMOTION—Cont’d. 
Por/ankylesiswof knee . 222042622 ds. - eee ene e loses 
For lacerated wound, lower extremity .-...-.---.- 

_. Bortuberculosis-of ‘ankilondss again. <5. 0ees os bsen5% 


OPERATIONS ON THE TENDONS 


mem ene ne eee ewe 


For contraction hamstring tendon 


For inflammation bursa,patella:..........-.:..--- 
For talipes equino-varus, feet .......-.-..5.5----- 
AMPUTATIONS « (2, Actehigia bis Svasvd tunes heyaly signs on acs <) sees es 
* 4 ebOa POL UIPORSDIUO pee cjntielie ic cmt 6 hcs Se <cee de cen 
Hand forGamowene sca :s.-<sistescid ges ods - sess ence se 
Hand for centused wound wis. cove)... os oc ee 
aie TOP CleNEP Cl. Vg ambercesatette bok Bio sun. Sebel ee 
Eingers 1Or 7TOsthite .. .. a<sacge<ca-eceo-sseeepepe 
MiB Ors TOT CAPIOG ts ass. 2 eames <2 sxe Stocked te pees 
PINSELS HOw MOCPOSIS 2/4255 yen weidincek welch oa om teases 
Fingers: for contused wound.-.......-.<.:---+:--- 
Fingers, for poisoned. wound .......-.2-.----.+---- 
BIN Bere TOM ANRVLOSISccecs. cheeses seuscc lente eess 
Fingers for unhealed stump ...--.......--.-.----- 
Leg foeitacnike waves 2.5 ene aiewolish igus asskecexe 
Leg for lacerateds WoW: < i2.62teinielt dec ceecesckas 
Feet for frostbite -. 2.2... dessus eda. ne eee 
MOC SOV MOURA GIA) oc Sucias cities Seee. che pie h\s Wea tats 


OPERATIONS ON SAB SIIN .21:).'segekeeide ve S052 se dew dee 
or ulcer. sks, Oem Seth meen eee Ss oe ae oe 
For ulcer, skin of perineum 
Foreuleer, skin of leg..........---- Wa apedeatt sat ats a 
HOPMCOT, BID OF LOO 32. os6..c cece ve WAR bc see Bee 


1 | Forcible flexion. 
1 | Nail removed. 
1 | Partial excision. 


11 

1 | Subcutaneous tenotomy; under treat- 
ment. 

9 | Aspirated, 4; incision, 5. 

1 | Tenotomy. 

27 

1 

2 

iy 

1 

3 

4 

2 

3 

2 

1 

1 

2 

if 

2 

1 

5 

1 | Curetted; under treatment. 

i Do. 

2 | Skin grafting. 

1 Do. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 


Per 100 ' Per 100 

Deaths from— from all “Deaths from— from all 

causes. carses. 

/ 
General diseases .......,-- ha: wep ethereal 47.70 || Diseases of the digestive system ...... 7.11 
Diseases of the nervous system .......- 4.81 || Diseases of the urinary system.....-.. 6. 48 
Diseases of the circulatory system ..... 8.99. |) Injuries. 2b 2 Se ict ee ee keak eee 8.99 
Diseases of the respiratory system ..... 18.38 || From all other causes.........--..----- 2. 54 
TABLE XI.—RATIO OF DEATHS IN EACH DISTRICT. 

Per 100 Per 100 

er atients ee patients 

Districts. ae ated ih Districts. treated in 

hospital. hospital. 
N@UDPA TI ORAG (ba fa ciein te pine STE Agee 2.46.1; The Mississippi = .-<ccasiack eee ces 3. 64 
Middle-A tlanviess 25. .2.0.-65.0.-ciqsuiens 3: 69: jl he (reat aKOs' sue. sceeneabeeecees 2.76 
South Aotlamoles - 252 + aise cate sep Sees ie a 3.30 Wl BE PAGING 4 ....cc waar Men sets eke teen 3.73 
PNG GAWLER. eis 22 8s 5 vine sine bemeiane aes 2.29 || The quarantine stations .........---- 2, 65 

bs 11 CMe 0) kei em pe re a ayes, 3.01 
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TABLE XII.—COMPARATIVE EXHIBIT.—MORTALITY PER 100 PATIENTS TREATED 


IN HosprraL, BY Districts, 1884-1893. 


a 2 ¢ ere 
Districts. = & | 1884. | 1885. | 1886. | 1887. | 1888. | 1889. | 1890. | 1991. | 1892. | 1893. 
b: | 

North Atlantic....... | 3.06] 3.59] 3.95} 3.09] 3.04] 3.58] 3.25] 2.65) 25 2 
Middle Atlantic... .. 3.96) 3.87| 3.34| 3.07] £a5| 4.80| 3:02| 468/377 | a4a| on 
South Atlantic ...---. 8.13 | 2.86] 3.05} 3.54] 3.53] 2.54} 3.55| 3.64| 2.56! 2.71 | 3.37 
So ae 3.34} 4.10] 2.49] 2.96] 3.82] 2.78] 3.08| 3.40] 3.981 3.63] 3.99 
The Ohio....-..-..-..; 2.77] 4.33] 2.43] 3.05} 3.06| 2.01| 3.52| 2.96] 2:54] 1.53 | 3.01 
Tho Mississippi... .. 3.60] 4.08} 2.93} 2.79] 4.19| 4.78] 3.52 | 3.04] 3.67| 3.37 3.64 
The Great Lakes.....| 2.86] 3.07] 2.79] 2.37] 2.72] 2.83] 2.93 | 2.63] 2.44 | 4.11] 2.76 
The Pacific..........- | #35) 488) 8.80] 5.72) 459) 445) 4.92) 442) 443 | 888 | 3.73 


TaBLE XIII.—CoMPARATIVE EXHIBIT.—RATIO OF DEATHS FROM SPECIFIC CAUSES, 


1884-1893. 
£6 fags 
Deaths from— 5 & | 1884. | 1885. | 1886. | 1887. | 1888. | 1889. | 1890. | 1891.| 1899. 
o 
OR | 
General diseases .......| 47.54 | 48.67 | 46.61 | 48.40 | 45.63 | 46.58 | 45.47 | 50.20 152. 66 43. 42 
Diseases of the— | 
Nervous system....| 5.34 | 4.40] 8.07] 4.91] 4.79} 6.84] 5.69] 4.06 | 3.69 | 6.05 
Circulatory system.| 8.49! 6.14 | 10.42 9. 09 To 29 \ 10: 04- \* +7: 58 5. 81 | 9.84 | 9.60 
Respiratory system| 15.74 , 13.90 | 14.06 | 16.22 | 17.50 | 14.96 | 17.26 | 19.10 15. 16 |15. 85 
Digestive system... 7.59 9.20 | 9:90 7.37 7. 08 foe Dil U3 | 6, SOG) Seabee 1.38 
Urinary system-....| 5.37) 7.36) 5.21:| 4.18] 6.25) 5.34 |; 4:63 | 4.671 4.71 |'4. 80 
POPAINOG 2) ou Soles cae Sa 6.31.| 5.94 3.39] 5:41 | 7.92 | 4.50) 8:00) 5.8L | 5.33 | 7. 72 
From all other causes ..| 3.62| 4.30| 2.34] 4.42] 3.54] 2.77] 4.00] 3.65 | 3.28 | 5. 26 


t 


: 


| 1893. 


OOo eet OM 
POOR OO 


TABLE XIV.—COMPARATIVE EXHIBIT.—AVERAGE DURATION OF TREATMENT IN 
HOSPITAL IN EACH DISTRICT, 1884-1893. 


AES | | 

a) 
Districts. Ps 5 1884. | 1885. | 1886. | 1887. | 1888. 

o'- 

Oa 
North Atiantic.......- 27,50 | 30:13 | 30, 228) 26.56 123589" | 26.76 
Middle Atlantic....-. 26. 7 | 26. 84 | 25532) | 25.84, | 29. 20 1 26. 99 
South Atlantic. -...,.- | 26. 86 | 23. 46 26.06 | 26.72 | 27.99 | 26.53 
BP iON Grecia bs loi moe 21,52) 19:97 7 18.63 | 19.43 | 20,82 | 23:24 
BEBO ODIO. << = 5 aees tats 23. 19 | 22.56 | O3eLe | eo.ol | 2b. en bol. 62 
- The Mississippi..-... 20.87 | 18.16 | 20.28 | 20.79 | 21.72 | 21.28 
The Great Lakes.....| 27.79 | 29.75 | 28.10 ; 28.61 | 26.31 | 26. 72 
WOH BOLIC. «cle sica's 014 | 32. 92 | 31.04 | 31.09 | 29.74 | 29.72 | 29.96 


1889. 


1892. 


1893. 


TABLE XV.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES FROM FOR- 
EIGN PoRTS TO THE UNITED STATES, JULY 1, 1892, To JUNE 30, 1893. 


Cause of death as reported 


Name of vessel. | Where from. Sex. | Age. ‘Gn exnacnase ofieee: 
SAUL GCE aie are ate1s orele == SyVGHCYy™: o-. '-= sree ee Male... 60 . 
*AOBIG, coe Doo seg ais Sas Mediterranean ports |. --- do 30 | Pneumonia. 
aan 2 Pd as ate See te oH SS perieelpeere 55 - fees disease. 

1 ge op ee eee ee tae Ce earn ee © do 34 0. 

Beers RUM MD, 4,8 E tee AGED, setesreviws - eAAOrS. 32 | Inflammation of bowels. 
JAMOHOMIN. «7-5 <5<--4- Glasfow ..----.--0~- | Female -| 25 | Conjestion of lungs. 
ARS VIA S515 2p 42 Ze Mediterranean ports) Male....| 23 | Heart disease. 
Belgravia. ...2.-.---.- Aconna, tO ......|25-5 do - 42 | Syncope. | 
Saat Ws bes ok deb eele 3a 20 ocd dewey eral eee ee 32 | Pneumonia. 
Pune BP al lite Basha gs 8 EOS «Ie OD ot 57 | Syncope. 
es! OP es on 5. Oboe AO ogee. ous] ES 8 | Convulsions. 
Belgeniand -....-.-<<- BAOWOLD <j oin'e'wiareras cae do . 27 | Pneumonia. 
IOC as ati see ae a Ham bure 000 2s 5e Male... 8 | Diarrhea. 
Cane WP Ah, gel dt SOD er tne oor eae: 23 | Enteritis. 
ee Re en Oe Pe mee es ees. 25 Do. 
Braunschweig ...----- Bererihenn: 2 ope ere Female 18 | Puerperal fever, 
Britanwia. .2-..+--.-.- Marseilles 4... 07... Male... 23 | Consumption, 
British Princess ...-... Liverpool ..-........ | Female .| 11 | Pneumonia. 
Burgundia......-.---- Mediterranean ports |..-.do...} 10 Diphtheria, 
California srererereeee) Hamburg -seerrreees priiOive 30 | Enteritis, 
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TABLE XV.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES FROM FOR- 
EIGN PORTS TO THE UNITED STATES, JULY 1, 1892, TO JUNE 30, 1893—Continued. 


Date. | Name of vessel. Where from. Sex. 
June 5 | California ...........- Mediterranean ports} Female - 
July 16 | Cephalonia ........... Liverpool. ...0...... Male.... 
May 12-1) Cheribon.... £0. -t<in<tci00 Marseilles: .....02.4). 2-5 do . 
Hels | PA CMNa in a seen feet HONG RONg sos. 5 <8 2.200 
Apr Ws \c.2 5 i a ee Yokohama.......... 2-580 
Apr 17s soc. GOS. the sts a Gages Once Sot Se eee ee do. 
ADE: - 14 Colombes 22. <2 -.ace5~e Mediterranean ports |. -..do 
Apt Lies: (BS eneice Sra ex ia eer GO? cee tes ceeees is - al@ 
July 16-) Columbia.....5....05. dA ATO NUT SS. <ias <8 Beas 
July 16 |....-. Ores Figen en eloaee CERI Se Macey ars 5 Bene 
mepr. IVT Devonig . 62 <<. - aa (GIBBS OO W <2e- 62 ae /sr0 5 Female 
Mur. 25'\ Dona Maria.....-..2.. AVIAN wees ¢oce ccs Male. . 
Am. .204) Dresden cn.\.'.h26-sn0 5% SOP OIUNOM cae. acs sali s< ---do 
NOV. 29 7).5-5.: MOG ees < acter eers OO; Sawealna sess ne Female 
May 20 | Dubbledam.........-. Amsterdam......... +000, 
Bay 2 | Gam. inci e espetein< 2s Bremen... -..k.2..-- <eicip lO 
Sepee 1 WibA a. ic su coctsn Selie ese Om ecceateee ee Male... 
Dee 709" +. HAV RIG eweci we deet a5 Mediterranean ports |---.do 
dpr_30" | Purnessia: io. ... .. 5.2. Gas BOW conc ws Seen Female 
Sept. b| Gallia ci... cage e555 Liverpool ...25.2%=<. Male... 
AAD NG CLAS ce Gace acd ccaan 2 Bremen..... mage ereyat Female 
Web s220:)| citarlane cress ae- ce Bluefields, Nicara- |; Male.. 

gua. 
AVE. 1S) Teka, 2 y.ctvs-cmcensicecy Copenhagen .......- Female 
Apr. Os) jesed Oss - cise cteo 0-654 2s kA S OG siete cs.cde tan <2 sO 
Apr. Oils b. Oe. ees die ste sl ee oe i We estar rere se 55° ALO 
Apr. - Oise. GO ta.s 5s oe Be RS aes AO set eis acwcroae's Male. . 
May lis) TH. BoMeier }, ....-<.-%.-: Bremen. . 6655s Soccs « Sa Oss 
Feb. 3 | Hindoustan .......... Mediterranean ports |..-.do - 
May: <Fs\-.s.2 GOs Satter os GR sterols Marsielles.. ...>...-. seca O'- 
Feb. Sai: tndiana: s.%¢ 2-46-42. Mediterranean ports|....do 
Febs So }.2c.. QO eGiecic\s ce Aaisioe na alesis UO .ceee Sent ete 
Feb. 14 |..... OO eisai cates SUSE LIVOrpools.- so. ce..2 as hO bra. 
Mar) 22° )2....; AMOS ol Nasw's'e.2 Se laos GO seca cetoexts Seon | 
Aug WH. seo. Ds 25 Nae an Sas sals alee ee CO ale Sees Female . 
Apr..28 1 Inigiativas. ..fsscs<2-- Mediterranean ports) Male.... 
Oct. 81 | Teland. 2.0... 2c eaci. Copenhagen ........ Female . 
ADP OS | Talia. wcmene ce cine ees Seed 0. | ae a pt Male.:.. 
Aug. 14 | Karamania ........... Mediterranean ports |.--..do -.. 
We 14 Se is Q@Hz 20'a's Sele co We eial a wleis Oh ene Se aes ress hs Female - 
diily 21 | Karisrule <2... 5..<... Bremen. so <s<ecss5s shee e 0. 
Mat: AG | ebm: = ooo. sc -n5 ose <aetlisg ens dO Se cete ee uaay, Male... 
Sept: 21 | Lord Cline. «2 <2. .25.% Liverpoole? sc. sce mace do 
Hepb. Qa | Moras). secon ssse-< Ham ibir ges a. she ola cer do 
Sept. 23 |....- OD asa Sep cere ates aalee ate GO cose SS. Gece Female 
Sept. 23 |..-..- LO in chat aisias sigs ara ae alles eto CO wicmtoweinn eweeie =2.6.. 
Mar. 30.) Miinchen. «2.04.5... BYOMOM 2 os ccs ccc Male... 
Apr 7] INOUBEIA oi. oes ceo Mediterranean ports]. ...do 
May .25,| Obdam, ........-...... Rotterdam........-- bet 
July 21, | Olympia. ....,. s-.5+<2< | Mediterranean ports| Female - 
May 20.| Perwvian’.........-... Glasgow .. >.<... <a<- cae WlOe k= 
Mar 25 | Povonig)....0.-..%---%- LAVOEL POO! 2. cet. ans Male.... 
Sept-<23sbaRU Pla pc etinmeciicesinaeeis Hamburg ne.s sce. ct Female - 
Sept. 23 |..-.-. AO Wisiei aah ales ames Othe aes Malje.... 
Sept. 23 |....- DO seseie cs Sac o0Raleee Osi bec Sree coos nis ALO: 2 £2 
Ape. 25 \s.0=: Ore ics uss saree seetee ene DOrecmcie sccm anc 3. eOes 
Sept. 20°) SCandia. oi. +s eck ec heweee AO oo nin nities Saye ---do 
Sept. 29.4. sw, QO mindissmonecp egies: (ORE ee ea Female 
Sept. 29 |....- COT prs bieintahin atic mle CO wade atiwntic: <0 6O ac 
Sept. 29 |..-..-. CO ction sc. <cpt eee ecient GO Signe sos ESS edo. 
sept. 29: |..... QD curse sta ane wo. eee GO Sn daw aces ewe mein clO 
SODG, 20 liters <iememwtn oneele stole bec CO" ssasiccs ose wee =» LO 
Sept. 29 |....- GO wacncv  s8ewetO Chl oe as GOltisesssacucset Male... 
Sept. 29°|....- MO easel es hale diealeet ols OO, csiissret ane Female 
Sept. -29°]..-:... DO ssaaiwieonh box Selle atenis GOs.sans ct Seecaet Male.... 
Sept. 29 |....- QO item Genes Balsinynlis aes COs. csGnrecs eters Female .- 
Sept. 28) Schridam -............ Amsterdam........- Male.... 
June 15 | Scythia -............-. LIVOPpool . 55.25.2500 -do . 
July 19 |..... CO igivelosbliee rh legals oats ee GO gigs ee sees ---do 
Apr. 8 -|MSOEVIG. «.-seectemir=i<j,4 Shad. Oy. ee gcnnetewe Female 
NOV. 30 | SOTTENTO saabnc ons es Tlamiburg-.2 52 s0 ne ails 5i1O% 
Nov. -25:| Veendamt: si scneen'< <i Rotterdam .......... Male... 
Nov. 29 | Waesland ........-... AnNtWerp: ..--.s<2-25 ---do 
Nov. 29. | Welmat......5.- 22s. Bremen»... ss2 se.5 eee Female 
Wov. 29 |... CO: se weneatesh lee Mamexs AO sa ries sewee Male... 
May 80°} oc. AO. Seeiwesheele ceMel ae sss COs ene eee eres 3 OK 
May. 30 |....- CO's eotsiele ocche MeN eee UG. oy pice ---do 
June 4] Weiland.............. Hamburg oo... -2sjeanle ese do . 
June 23 | Werkendam........-- Rotterdam .......-... sie 
Acug. 18 W O88 asticeis ew stewie Mediterranean ports |....do 
May 26 | Zaandam ............- Rotterdam .......cslses. do 


Toes | Cause of death as reported 
8 : to customs officer. 
10 | Diphtheria. 

58 | Pneumonia. 
45 | Cerebral congestion. 
30 
22 
38 
23 | Meningitis. 
32 | Pleurisy. 
41 | Paralysis. 
25 | Pneumonia. 
25 Do. ' 
9 | Heart disease. 
24 | Weakness. 
68 Do. 
34 | Heart disease. 
16 | Pneumonia. 
60 | Aneurism. 
26 | Pneumonia. 
17 | Meningitis. 
24 | Coma. 
9 | Apoplexy of heart. 
31 | Consumption. 
63 | Paralysis. 
4 | Enteritis. 
18 | Pneumonia. 
50 | Febris typhoid. 
21 | Consumption. 
53 | Heart disease. 
30 | Cancer of stomach. 
41 | Pneumonia. 
66 | Exhaustion. 
50 | Phthisis pulmonalis. 
36 | Heart failure. 
10 | Heart disease. 
28 | Pneumonia. 
24 | Consumption. 
8 | Peritonitis 
40 | Choleraic diarrhea, 5 
47 | Congestion of lungs. 
62 | Heart disease. 
21 | Pneumonia, 
38 | Delirium tremens. 
8 | Cholerine. 
29 Do. 
30 Do. 
54} Apoplexy. 
24 | Gastritis. 
44 | Heart failure. 
35 | Premature labor. 
11 | Meningitis. 
24 | Suicide. 
39 | Tubercle of lungs. 
11 | Tuberculosis 
30 | Cholera. 
42 | Lung disease. 
39 | Tuberculosis. 
25 | Cholera. 
10 Do. 
36 Do. 
281 Do. 
10 | Do. ; 
60 ; Cachexia. 
15 | Cholera. 
35 | Heart disease. 
78 | Weakness. 
14 ; Bronchitis. 
48 | Delirium tremens. 
11 | Meningitis. 
71 | Pneumonia. 
54 | Consumption. 
35 | Delirium tremens. 
59 | Pneumonia. | x 
68 | Weakness. 
68 | Brain fever. 
29 | Heart disease. 
18 | Pleurisy. 
9 | Inflammation of bowels. 
68 | Bronchitis, 
238 | Tuberculosis. 
15 | Cerebral hemorrhage. 


MARINE-HOSPITAL SERVICE. 239 


TABLE XVI.—NATIVITY OF PATIENTS TREATED IN U. S. MARINE HOSPITALS DurR- 
ING THE FISCAL YEAR. 


Countries. Number. Countries. Number. 

MINGAE iso Soe rises 4s shies wenn e 64 5 19, SOOM PERLY cae oma ctine denne rnwendane 7 segelareue 193 
SUDAN vend ac's5 hain cole heme EROS er ee 29 

TN IANS enna Pete Be Sancta Bae ai oe cach LOO: WANG, cats ah cosets sais Gade eee eee 25 
TEE GTO TN a 3 a DS a en, eas eo Dy | IN tyse BHU ICs evanescent sta /s worm Sette rate 5 
2 Se a ee RUA Vi ROE OY asa sinenaniy wpe sc mail mages Roe 718 
LO SA a ee 25:|| se bilppine Lslangds's 2s. -.c<<ccmsen owen 15 
Canada ..-<:. sit eng Mae Ss atresia iw al oe SG WE Ola ike ote hac ott ne weno us Soke = 93 
ITO’ 28 Ree oO a oe ae ee GO? || ee OVUIGAN ea st ac'sas oan Gels ses cteteelee ser 15 
PMICSTRINPen TSI eg. Soin eee Mo sae anc atlas waco 300 |} Prinee Edward Islands............-.... 45 
EINE, or crice cal cle ane Mod ae wasn oa cask ene GUN HERMAN re aoia choad tema wwe eens tose ee 1 
RRP ees a Sle Se chs Sk ee dese «geass BOL SCOULMENURs s Sac auc. sein cals Aerae one 109 
MRR cto hes Ss ee Su cee ow a Svcwoee se 205- i] Spal. seso5.c ec cect eee ats oe 65 
SRUTESRTTCC Ge er ne eo. nee eer SEE oe a MOO I SWOGGIl 2.0 ose ao te cies Persea See 690 
ORE BING = win 5 GS Wie. sn asim ile i when 4 Sw a 603: li Siwatzerlandes ii. 2. 6cc 4 eee ee eee ee 100 
EE ee eee ee 16 || United States of America..........--- 8,614 
evo baad) 22%. = e553; Be ys eee AE rh a 27 | IWR eS eee Fas cs ae cine Stace cat Same 22 
lay lari = San ee ete ees oa jo oe Maes Gii|Pavestalnauedie. <a ees See sree 100 
LDC sd es a ae Ss ee eerie T9Sr Ih Wien OWis ao eros a cee w amet eae seca eee 75 
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FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, U. S. MARINE-HOSPITAL SERVICE, 
FOR THE FISCAL YEAR ENDED JUNE 30, 1893. 


The balance available at the commencement of the fiscal year was 
$159,199.34, and the receipts from all sources were $554,200.86, 


The expenditures were $586,238.02, leaving on hand at the close of 
the fiscal year a balance of $107,162.18. 


. SUMMARY. 

Pere a ee PO eda aaa ke ce cone o Ree Lak atlats sacacks eo Ue Ae $139, 199, 34 

Receipts: 
amen. Cas CO MOCKE 2). Wot ee rl. 22k ee eb ceee eee 539, 233. 14 
Repayments for care and treatment of foreign seamen, etc ...-....- 14, 967. 72 
Dota available during fiscal year 12150. 17S ee 693, 400. 20 
Ea OE Us Whe i cgBi. So cari wee ie au actuate sade AL aE wai ha <a 586, 238. 02 
Penn AUG GO, Mees), su stal ce iy site Rig abun ed’ gs Sees Fa eee 107, 162. 18 


Summary of expenditures on account of the quarantine service, fiscal year ended June 30,1893. 


Payments 
Treen, [from the 
: appropriation appropriation 
Stations. PEt ti ‘preventing Total. 
a the spread 
“1s08. 7? ? of epidemic 
: diseases.”’ 
Rise CAAOY ION aba vate os cance ede ins <5 lee ace Sacre wet e se $21, 197. 64 $2, 541.23 | $23, 738. 87 
DElaWALS LOWE W AUOE ss. a2 ve~ cos asa ciate a eee ees ealeeas 23, 292. 98 2, 360. 50 25, 653. 48 
Oe teat seer oe eee) ee eee 
VAG ele a rey i wie oa ao ew oat raps leh Stele 8 ag ee eset er , 814, : , 413. 
Poot GROSS TTISCOATU | a Regge ora PRES ene eS cy eT en eee 2,441.79 369. 55 2, 811. 34 
POLES GNM oo to consi cae mrad a onic Io osm, Seerotinatn Homie clase spate neers 3, 461. 65 335. 00 3, 796. 65 
SSaIR EIT LEC e orn oe 2 a ewan ee AO ee eee atte SSeS cae 14, 403. 29 1, 586. 76 15, 940. 05 
SCNT, GeO bi Cx oso ou oo eae ie elas che ts Gale a nes eee ae 10, 2038. 73 945. 76 11, 149. 49 
MirscellanteCoies 2) 22-5 beanie a ote coy saint ne arate ace waletale rie alate = 74. 25 93. 41 167. 66 
Se Wess od ee ode AY Oy Meee 100, 371. 50 | 9,946.96 | 110, 318, 46 


Preventing the spread of epidemic diseases. 


Pabenive, Daly 1, 1802) sacs nee fend ok es atime bieemnay seen gees sancseee PEE Zone 
Amount appropriated : 


1 a a Cs ae et oe ee ee en ee eee re ee 100, 000. 00 
hot MO i bass ssh, eunuch ada aire eke 900, 000, 00 
Repayments, care foreign seamen, etc .-.-..---.----------+----++----- 38. 41 
Total available during fiscal year ..-./.-.-.--- ERR TR Oe BP 1, 110, 299. 61 
‘Expenditures: 
‘damp Dao Waal os leana seas ace aan ste a tases «e255 $54, 775. 73 
ape Charles, -V a. .-<4---.--- 22% 2222222 s cee g crete reese 10, 881. 74 
Delaware Breakwater, Del-......----------0-+ ss---+-0 2 181. 15 
er Pee CAG ecw doin nc tense ocho aes ements exe ar Ges 1, 765. 20 
Foreign medical service...-.- 2+. -+---- eee eee cece ences 14, 798, 05 
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Preventing the spread of epidemic diseases—Continued. 


Expenditures—Continued. 
Medical service in United States, sanitary inspectors, 


OUC e.obs oe DORN see einen oe enhaawie lena meles hawks camioisine $41, 215.13 
Repaits to-steamers.w. <i. Jesc se ganic conse y tease canine 4,434. 27 
Expended at quarantine stations under allotment by 
the Presidens 2.2. sas rsa deemed ag sels eee eae eee 9, 946. 96 
QOiarantine stawmons, 1697 22a eed on west ctscetecet wea 804. 32 
Bath house, disinfecting machinery, etc., Camp Low .. 16, 000. 00 
Wharf, disinfecting house, etc., Reedy Island.......... 12, 000.00 
Bath house, boiler house, etc., Delaware Breakwater... 5, 000. 00 
Laundry appliances, kitchen, etc., Cape Charles ...... 3, 750. 00 
Stationery and transportation charges ...........--... 103.18 
Traveling expendituretewesey 20> <ais see Cumiedee eoneees 1, 678. 43 
——— $184, 334.16 
Balance, JUme 30; 1800 i caeds pees kee of acs ce cong Gene oeeemsees 925, 965. 45 
STATEMENT BY APPROPRIATIONS. 
Quarantine service, 1893. 
Amount appropriated : 
WetOF AWS, 1802 nso. vees Gee tee see HAS eh Jee ee este eee $50, 000. 00 
Act Of MaLCh 0, 1808: os ce cesar sae e aaa enias ce Sense Was ose Sains Gaps 50, 000. 00 
Repayments, care foreign seamen, ete. 2... .202s 12.6 4355 aces oe 372. 15 
Total available durime fiscal year <.. 20-2226. osG.e5 5 sas seete 100, 372. 75 
WS pemdUbOs).-. once ene scarcer ns wees ee eee ee eee see 100, 371. 50 
Unexpended balance,. ..c<.-csa5 0s eS tes oe ee 1.25 


In addition to the above, $9,946.96 has been expended at the several quarantine 
stations from the appropriation for preventing the spread of epidemic diseases, oe 
of an allotment of $10,000 by the President for this purpose. 


e 


Appropriation for quarantine stations, act August 1, 1888, 


; Expendi- 
: Balance Balance 
Stations. = tures durin 
July 1, 1892. | “ascal y pee June 30, 1893. 
Cane C Wanless Seer cantie cba Ssseee eee wees anes s weeen $66,834.40] $31, 158.19 $35, 676. 21 
JOO nee) SPER WEP oe aoe UdoboSren obese 9b basan6 sadose 24, 652. 16 21, 663. 62 2, 988. 54 
Vee GOWNS oo ceca c= fecha Seana eee ear gel betel evm apes 45, 861. 44 25, 552. 33 20, 309. 11 
Pout GMO MGVOMICS 4 eran aoramoU Oba oo -ace Deu on wUdesonecar sos 55, 417. 69 4, 271.97 51, 145. 72 
AN ot be Oy cee Succes MEE LL edeninet BS. ateaeoalies 26, 089. 98 26080506 cicto cane ae 
San Francisco EN Rice isle nae ralrarete tions wwiea teste dis ae clacton ee ee 83. 94. 
RepayMent ...-...-0-- eee eee ee ee eee ee eeu ee eee eee 34.50 ; . 118. 44 |.------+--+0-- 
Appropriation for quarantine stations, act March 3, 1891. 

South Atlantic, balance of appropriation July 1, 1892.......--.--:.------ $18, 991. 33 
Appropriation, actof: AugustTo, 2002.2 >. 5.05.2 52-2 Seiten Peete ee eee 6, 000. 00 
Total available ween 2A sees ee. aw eee Se Boe REE ce ey 24,991. 33 
Hxpenditures to June 80,1895. oo. ve See OU eS Cnc es Ue eaten mee 17, 949. 44 
Balance ) une 30, 1893... 2.2 <p sas «ote veue ew neds geelics Cetemee CER 7, 041. 89 

Gulf Quarantine Station, buildings, etc., act March 3, 1891. 
Balance, Jum 30) 1802 i. nis ios so cin ei ole ol oeue sae sete oe Bisa a ele eg een tome 12, 612.01 
Appropriation,.act of August, 1692s 500 hs tesa eee ee ee ee ee teeters 7, 500. 00 
Total. available ...2 bios ahs eG eR are ee ee eon 20, 112. O1 
Expenditures ‘to. June 30,1893...) 2 2 o20/0)5 Scart nia te) selene oh ete ints oe ke ee 11, 593. 74 
Balance, June 30, 1899 Sx vas Seeiciw s wete's a sidialnigeieleig choniatenialatetaeret ier mre 8, 518, 27 
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San Francisco Quarantine, completing station, ete., act A ugust 5, 1892. 


per proprinnion, ner. oF August 5, 1899.5. oO. ol deca cw nnsache cdccea neck $18, 500. 00 
P eemimied i FUNG UO, TOUS on ocak oe eke She fod venlek’. pec w Sele vanes 2,410. 70 
PURER cP ERIE a ERI ois che aaa Grand «wc x cw bode nck oteadacaes 16, 089. 30 
Chesapeake Bay Quarantine Station, act March 35 1892. 
mppropriation, act of Maroli 8, 1803. .. 2. .ccwn cece ony cd ced saws oe bene 7, 000. 00 
NO OG Pi he ob ae Bone bets exicc ee kok cee ee 7, 000. 00 
San Francisco Quarantine, fumigating steamer. 

palenee June 30, 1692 2. 2. ss ee eck. sitet UN CRC Nels Rk Les» ee $5, 996. 75 
Perper LVORCH RE, FUNG OO TOUS cc. endef ockn foekenet Gukwns onde cavc@ecue! 4, 980. 43 
DIMEN cE BO 62855 uc Gate Et war aesbe ae . es lee Eee baow 1, 016. 32 

Key West Quarantine, disinfecting machinery. 
peers. WAN eed eae ae re an So che ae aL Lt hee Serge ong os aa $7, 160. 74 
eam Lenton EG.) UNG Ol), VOUS . ccjeu 45 ont ahh ha banla pwc dee ues sleds Sale es 6, 260. 34 
Pee RTS DO YIOOS a 5 haere nes oe aes cn we ce a ek ee 900. 40 


SANITARY REPORTS AND STATISTICS. 


During the year the Abstract of Sanitary Reports, issued weekly, have conveyed to 
health officers, both at home and abroad, as well as to the general public, accurate 
information of the existence of cholera, yellow fever, and other contagious diseases, 
and giving in a condensed form a narrative of the progress of the yellow fever epi- 
demic at Brunswick, Ga. In addition to the usual statistical matter it contained 
the reports of the medical officers in foreign countries upon all matters affecting the 
public health of the United States, and in particular those relating to immigration. 
A special officer has been detailed to edit and supervise the mailing of these abstracts. 
which are greatly appreciated, not only by quarantine officers, but steamship com- 
panies, merchants, and the press. The volume for the present year will number 
about 1,300 pages. 
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NATIONAL QUARANTINE STATIONS. 


Camp Low, Sanpy Hook, N. J. 


This station was established in September, 1892, for the purpose of relieving and 
assisting the New York Quarantine in the care of the large number of immigrants 
arriving on infected vessels, and was placed incomplete readiness for service in the 
spring and summer of 1893. Its sanitary provisions were perfected by the addition 
of two steam chambers for the disinfection of baggage, a bath house, containing 
twenty-three apartments, for the bathing of immigrants, and a pump and tanks 
for perfected water supply. Arrangements were made with the Revenue-Cutter 
Service for immediately furnishing officers and enlisted men for guard duty, and 
during the epidemic of cholera in Naples everything was in readiness for the 
utilization of the camp, the necessity for which seemed to be threatening. The 
perfecting of the arrangements at this camp was earnestly urged upon the Bureau 
by the advisory committee of the Chamber of Commerce of New York. 


DELAWARE BREAKWATER QUARANTINE.—NOVEMBER 30, 1892, TO NOVEMBER 30, 


Seid Ch reChGGe eee st 2) 2 bee er emo ee ou ete See. eee 20 
Vicavels mispeoudc Gnd: DAssen . 004 Seek Vek ee ee 573 
Vessels passed to the Lazaretto at Philadelphia.-_-_-...-.-.-.-2-..------+-+-<- 3 
Vessels sent to Reedy Island quarantine station ..._-....2..-..-..------:----- 4 
eae tie ResixenG passed 2h sii 2 oe Se ee te. Dye See Sie cee ee 8 


One cage smallpox on British steamer Hiton June 7, 1893. One case varioloid 
and three measles on American schooner Ohio, arrived May 21. 

American schooner Hannah McLoon arrived July 25, 1893, from Havana, with 
body of captain on board; died from yellow fever; five other cases on voyage; all 
recovered, | 

During the year an artesian well has been sunk at this station and the water 
supply distributed to the barracks and other buildings. Steward’s quarters have 
been erected; also a bath house containing 21 bath rooms with shower baths, pro- 
vided with hot and cold water; a laundry building; steam-disinfecting cham- 
ber, and additional water tanks. The whole reservation with the exception of 
the surgeon’s residence, has been inclosed by a strong picket fence 10 feet high, 
and permanent board waiks have been laid. 


REEDY ISLAND QUARANTINE.—JULY 16 TO NOVEMBER 30, 1893. 


Weigle WHS LOCPAU.... nies Je ate ok a= eonaen eee eee aes Sl als Letina, eae a 
Vessels detained for observation --.-.--- DER a ra et, ee dra eee a Pee el 7 
Vessels inspected and passed ----..------- Kos een ave Sepa ee ace eee 317 
Vessels inspected and passed to Philadelphia Lazaretto---.-..---------------- 12 
Vessels pumped out .....----------------- -- - ee en re ne ne ete eter ent 1 
Vessels spoken and passed ..-.-.-------------------------------2 22-20-22 2 5 


A full description of the Reedy Island quarantine station and the reason for 
its establishment are set forth in the following article prepared for the informa- 
tion of those interested by the Maritime Exchange of Philadelphia, the data being 
furnished by this Bureau. i 
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UNITED STATES QUARANTINE SYSTEM ON THE DELAWARE BAY AND RIVER. 
A.—DELAWARE BREAKWATER QUARANTINE STATION. 


The Delaware Breakwater quarantine station, at the mouth of the Delaware 
Bay, was established by the National Government in 1884, and was opened on the 
ist of August of that year. It was established upon the recommendation of the 
senior Senator of Delaware at that time, and by request of the authorities of Phila- 
delphia, Pa., and Wilmington and Lewes, Del., and until the passage of the act of 
February 15, 1893, was operated in aid of the local quarantines on the Delaware 
Bay and River. 

The reservation has a water front of 1,500 feet and a depth of 1,200 feet, and is 
situated one-half a mile distant from the tip of Cape Henlopen, between the cape 
and the town of Lewes. Of this reservation the greater portion—900 feet on the 
sea front running back 1,090 feet—is surrounded by a board fence 6 feet in height, 
inclosing all the quarantine buildings except the surgeon’s quarters and boat- 
house. About 900 feet from the western boundary of the reservation is an iron 
pier 1,701 feet in length, with a width at the shore end of 21 feet, while the outer 
546 feet have a width of 42 feet. This was erected by the Engineer Department of 
the Army at a total cost of about $368,500. Provisional transfer of the pier was 
made to the Marine-Hospital Service by Congress in 1890. The depth of water at 
the end of this pier is 25 feet. 

The surgeon’s quarters, as stated above, are without the quarantine inclosure, 
and are two stories in height and are built of brick. They contain the adminis- 
tration offices also. The whole building is well furnished and comfortably fitted 
up throughout, and contains fifteen rooms. 

The boathouse, 48 by 18 feet, is a short distance from the surgeon’s quarters 
nearer the shore line. 

Within the inclosure are the two hospitals, steward’s quarters, barracks for 
detained immigrants, dining rooms and kitchen for same, bath house, disinfecting 
chamber. laundry, boiler house, and artesian well. 

The hospitals, two in number and some 600 feet apart, are both situated on the 
sea front, and the larger one, 60 by,30 feet, two stories in height, includes an addi- 
tion just completed, increasing the quarters for the hospital steward on duty at 
the quarantine. This hospital has a capacity of about 20 beds, while the smaller 
one, 50 by 30, can afford accommodations for about 12 patients. 

The immigrant bath house is 86 by 16 feet, withan addition 24 by 16 feet on each 
end. The bath house contains 20 shower baths and 1 bath tub, with hot and cold 
water connections to each bath. The additions contain disrobing and dressing 
rooms. The boiler house and laundry, 20 feet distant from the bath house, is 61 
feet 6 inches in length by 21 feet in breadth and is divided into two rooms. The 
one next the bath house contains the steam disinfecting chamber, constructed by 
the Kensington Engine Works after designs furnished by P. A. Surg. J. J. Kin- 
youn, M.H.S. The steam chamber is intended only for the disinfection of wear- 
ing apparel of immigrants detained for observation and sickness. It is 4 feet 4 
inches by 5 feet 4 inches by 9 feet 6 inches in dimensions and has two cars, which 
support wire screens upon which the articles to be disinfected are spread before 
being run into the chamber. The cars run on an iron track, a section of which, 
sufficient in length to support the car, is itself moveable, and can be brought 
either to join the track entering the chamber, or to the one running alongside, 
The boiler house also contains a boiler for generating steam to be used for disin- 
fecting and for running asmallengine and pump. The other half of the building, 
the laundry contains twenty-four stationary washtubs and drying apparatus for: 
the use of the detained immigrants. These two buildings were erected in 1893. 

The barracks, which are the next buildings to those just described, consist of two 
structures, each 300 by 24 feet, and of a clear height of 12 feet. One runs nearly 
north and south and the other nearly east and west. They are each divided by 
five partitions into seven compartments of equal size, and contain accommoda- 
tions for from 800 to 1,000 immigrants. The bunks are built in tiers, three in 
. number, and are similar in arrangement to those in the steerage of a vessel carry- 
ing immigrants. Each barrack has an addition 15 by 44 feet in dimensions, con- 
taining rooms for nurses and storerooms for sheets, pillows, etc. The barracks 
are not connected, but in the interval between them is the building containing 
the dining room for immigrants, kitchen and storerooms. This building is 48 feet 

square with an addition 18 by 45 feet. The kitchen contains apparatus for cook- 
ing by steam and all the most modern appliances for the speedy preparation of 
food for large numbers of people. 
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In the rear of the barracks are found the latrines 30 by 10 feet, with a height of 
9 feet. Water is supplied to all these buildings by an artesian well situated within 
the inclosure and driven to a depth of 394 feet. “With the use of a pump the daily 
output of this well—per day of twenty-four hours—is from 18,000 to 21,000 gail- 
lons, a quantity sufficient for all purposes required. The water is carried by 
overhead piping to the buildings and to two large tanks situated near the bath 
house and which can be seen in the photograph of same. 

All the buildings within the inclosure are constructed of wood, and are con- 
nected with one another and with the surgeon’s quarters by board walks. 

_As will be observed by the above description of Delaware Breakwater Quaran- 
tine, it is fitted up as a place of detention for suspects or for those actually suffer- 
ing from some quarantinable disease, but as yet nothing has been said about the 
treatment of the vessel that may have brought such suspects or ill immigrants. 
‘Before the summer of 1893 the only vessels required to stop for inspection at Dela- 
ware Breakwater were those coming from an infected port ov having at time of 
arrival a disease of a quarantinable character on board. All other vessels were 
treated at the Philadelphia local quarantine. Disinfection of vessels at the break- 
water was practiced by introducing the disinfectant—sulphur usually—from a 
disinfecting tug laid alongside. But the threatened invasion of. cholera during 
the summer of 1892 made it necessary for all vessels from foreign ports to be rig- 
idly inspected at the breakwater, and it was found that the carrying out of this 
order entailed great hardships on all concerned. The anchorage at the break- 
water quarantine is almost in the open sea, and in rough weather it is sometimes 
impossible to board a vessel for the purpose of inspection, and, of course, the 
inspection and disinfection, if necessary, were frequently delayed for some time— 
perhaps for some days. Furthermore, a vessel arriving at Delaware Breakwater 
Quarantine at sundown was necessarily detained there until next morning to per- 
mit a daylight inspection, and this delay entailed considerable expense and incon- 
venience, as it was almost impossible for the vessel in that case to discharge her 
passengers in Philadelphia the same day. It became evident for these reasons that 
an additional station for inspection and disinfection of vessels was necessary, and 
it was moreover evident that such station should be nearer Philadelphia. Such 
action was urged by the Philadelphia Maritime Exchange, and also by a joint 
committee representing the States of Pennsylvania and Delaware, who further 
considered the location of the Philadelphia local quarantine so near Philadelphia 
as a menace to that city. The director of public safety of Philadelphia and a com- 
mittee of the Pennsylvania legislature and others interested called upon Surgeon- 
General Wyman to learn what plans he had conceived to meet the exigency of the 
situation; and the plans since carried into successful execution were laid before 
them. In the meantime the attention of the Surgeon-General had been: directed 
to Reedv Island as the most suitable place by an officer of the service after con- 
sultation with an engineer officer of the Army in charge of improvements in the 
Delaware River. Situated nearly at the junction of the Delaware Bay and River, 
the Government already owned the 50 acres at the northern extremity of the 
island, and this was turned over to the Treasury Department for quarantine pur- 
poses. The establishment of this station was urged most strongly also by the 
legislature of the State of Pennsylvania, a copy of whose resolutions, forwarded 
by the governor, is as follows: 


JOINT RESOLUTION OF PENNSYLVANIA LEGISLATURE, 
in the Senate, February 28, 1898. 


Whereas the President of the United States will shortly have the disposition of 
nearly haif a million dollars for quarantine purposes ; 

And whereas the legislature of Pennsylvania is informed that Walter Wyman, 
Surgeon-General of the Marine-Hospital Service, has strongly recommended to 
the Secretary of War the extension and improvement of the quarantine service at 
the port of Philadelphia by establishing a boarding and disinfecting station on 
Reedy Island, in the Delaware River, which shall be subsidiary to the United 
States Marine-Hospital Service at Lewes, Delaware; : 

And whereas the speedy perfection of the Federal quarantine service at the 
port of Philadelphia is of vital importance not onty to the States bordering on the 
Delaware Bay and River, but to every State in the Union, inasmuch as a large 
majority of the immigrants landing at the port are transferred direct to other 
sections of the country, and the danger from the admission of contagious and 
infectious diseases is great: Therefore, be it 
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Resolved (if the house,concur), That we, while standing ready to assist and 
cooperate with the Federal authorities in preventing the entrance of the threat- 
ened cholera scourge, and being determined to leave nothing undone to establish 
a thorough and vigilant quarantine guard at the port of Philadelphia, respect- 
fully request the President of the United States to see to it that prompt and 
sufficient measures are taken to put into effect the plans of the United States 
Marine-Hospital Service for the improvement of the quarantine system in the Dela- 
ware Bay and River; and be it further 

Resolved, That the governor of this Commonwealth be respectfully requested 
to communicate these resolutions to the President of the United States. 

E. W. SMILEY, 
Chief Clerk of the Senate. 

Concurred in March 1, 1898. 

CHARLES E. VOORHEES, 
Chief Clerk of the House of Representatives. 


Approved this 6th day of March, A. D. 1893. 
Rost. BE. PATTISON. 


OFFICE OF THE SECRETARY OF THE COMMONWEALTH, 
Harrisburg, March 10, A. D. 1893. 
PENNSYLVANIA, Ss. 


I do hereby certify that the foregoing and annexed is a full, true, and correct 
copy of the original resolution of the general assembly of the Commonwealth of 
Pennsylvania approved March 6, 1898, as the same remains on file in this office. 

In testimony whereof, I have hereunto set my hand and caused the seal of the 
secretary’s office to be affixed the day and year above written. 

A. Li. TILDEN, 
Deputy Secretary of the Commonwealth. 


[Seal of secretary’s office, Pennsylvania. | 


The site is favorable, being just above Bakers Shoal, so that after inspection or 
disinfection it is not necessary for vessels to wait for the tide to cover this bar. 

An allotment was secured from the epidemic fund for the purpose of construct- 
ing and equipping this station in March, 1893, and the work was begun at once, 
station opened on July 1, 1893, and at the present date is almost completed, the 
surgeon’s quarters, men’s quarters, cottage hospital, and boathouse having been 
oo ol acl under contract during the winter, and are now being erected on Reedy 

sland. 


B.—REEDY ISLAND STATION. 


The main structure of the Reedy Island quarantine station is the pier head and — 
disinfecting shed. This pier, situated directly in the channel, is 200 feetlong by 40 
feet broad, and has a depth of water off its eastern or channel side of 25 feet. It 
is built of heavy piling driven down to hard bottom and firmly bolted together, 
and having at each end a double row of piling 50 feet long and a triangular ice- 
break, constructed-of heavy piling and timbers, extending out from this double 
row of piling 50 feet. The depth of water off the pier allows of the mooring of a 
vessel directly to the pier during the process of disinfection. On this pier head is 
the shed for the disinfecting machinery, warehouses, and observatory tower, as 
well as the quarters occupied at present by the attendants, pending the erection 
of their new ones. The total length of the building is 196 feet, the 90 feet at the 
southern end being 36 feet broad, and the northern 106 feet being 23 feet broad. 
This latter portion is divided into warehouses, and contains one large wooden 
tank of a capacity of 15,000 gallons. Thesouthern portion, 90 by 36 feet,is divided 
into two parts, one 16 by 86 feet and one 74 by 36 feet, which contains the follow- 
ing disinfecting machinery: Two steam chambers of the same make and pattern 
as the one at Delaware Breakwater described below, but larger, viz, each 15 feet 
long, 5 feet 4 inches high, 4 feet 4 inches in width—placed side by side with trucks 
and railway, the eastern track, the one nearest the front of the shed, being extended 
out of the building and running all the length of the northern portion of the pier 
(the building being here narrowed as mentioned above) 'so as to permit the load- 
ing of the truck directly from the vessel. The shed also contains a sulphur furnace 
of the Valk & Murdoch, Charleston, type, catch cylinder, exhaust fan, and engine 
(3-horse power), to run the same, and rubber piping to conduct the fumes of SO, 
from the furnace to the vessel. A-50-horse power boiler supplies steam for the 
disinfecting chambers, and in addition there is an air pump, a fire and tank pump, 
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and another pump for the purpose of filling the bichloride tank (capacity, 3,000 
gallons), which is placed on the roof. (Photographs X-XI.) In this shed is also 
a tank with a capacity of 3,000 gallons. 

During the past winter connection has been made between the station and the 
Western Union Telegraph Company lines, and to effect this a cable was laid from 
Port Penn across Reedy Island to the pier head. The cable is 4,800 feet in length, 
and was laid at a cost of $1,325. An observatory has been erected on the roof of 
the southern end of the pier, in size 15 feet 9 inches by 17 feet 3 inches, and fitted 
with telegraph instruments, so that direct telegraphic communication can now be 
maintained with the station. 

The new buildings, located on Reedy Island, comprise a cottage hospital 58 
by 29 feet with a wing 19 by 14 feet, attendants’ quarters 67 feet 6 inches by 
24 feet with a veranda 67 feet 6 inches by 7 feet, and surgeons’ quarters 41 feet 2 
inches by 41 feet 2 inches with a veranda 8 feet wide all around it. These build- 
ings are erected on piling on the island, so as to be above high water in winter and 
spring, and are connected by gangways. From these buildings a gangway extends 
300 feet to the water, where a boathouse 49 by 28 feet is erected on piling. 

The steamer Louis Pasteur is used as a boarding boat at the.station. She is 87 
feet in length, 16 feet beam, and draws 6 feet of water. Vessels are inspected at 
the station between sunrise and sunset, and the distance from Philadelphia is such 
that a steamer inspected at Reedy Island in the morning reaches Philadelphia in 
time to enter and discharge passengers the same day, thus saving both time and 
money. 

Tetected vessels are, of course, as heretofore, inspected at the Breakwater, and 
those exposed to infection taken off and held for observation at the quarantine 
station there, while the vessel is sent to Reedy Island for disinfection. If a vessel 
with quarantinable disease fails to stop at the Breakwater, as ordered to do, on 
inspection at Reedy Island she will be remanded to the Breakwater, if necessary, 
so that the contagious case and suspected immigrants may be taken off, when she 
then returns to Reedy Island for disinfection. To quote from the Report of the 
Secretary of the Treasury for 1893: 

‘*With this plant at Reedy Island and the accommodation for immigrants near 
the Delaware Breakwater, an efficient quarantine guard has been established for 
the city of Philadelphia and the other cities on the Delaware River and Bay.” 

Taking the station at the breakwater and the station at Reedy Island together, 
there is no quarantine plant in existence superior to this. It is to be hoped that 
no cholera-laden vessel will arrive at the mouth of Delaware Bay, but should such 
a vessel appear, carrying immigrants, for example, the care and treatment of both 
the vessel and the immigrants would be a matter of easy and scientific adminis- 
tration. Those actually sick would be immediately removed to hospital, the 
remaining immigrants would be immediately marched through the single gate 
of the inclosure to the bathhouse, where they would be obliged to disrobe and be 
given a thorough bathing, their clothing in the meantime being passed into the 
steam disinfecting chamber, near by. Having completed their bath they would 
be given fresh clothing from the large supply of new material constantly on hand, 
and they would then be passed into the barracks and kept under close observation. 
being divided into groups for this purpose. Should cholera appear in any one 
group, the patient would be removed immediately to hospital, and the five days 
detention of that group would begin from the date of the removal of the patient. 
The danger of the spread of the disease among the detained immigrants would be 
reduced to a minimum by reason of this grouping. The water supply is from an 
artesian well, which can not by any possibility become infected. 

During the season of 1893, when there was an expectation of the arrival of such 
a vessel at the breakwater, an arrangement was made by the Surgeon-General 
with the chief of the Revenue-Marine Service, by which between forty and fifty 
enlisted men of the Revenue-Cutter Service would be sent from the several vessels 
of that service stationed in Boston, New York, Baltimore, and Phitadelphia, for 
immediate duty as guards under the immediate command of lieutenants of 
the Revenue-Marine Service. A regular medical officer of the Marine-Hospital 
Service is in command of the station, assisted by experienced quarantine officers. 

The patients and the ‘‘ suspects” being thus provided for, the vessel itself would 
be immediately sent to Reedy Island, where, with the perfect facilities provided, 
the vessel would be quickly disinfected by fumes of sulphur thrown into its hold, 
_ the severalapartments washed down with a solution of bichloride of mercury, and 
the dunnage of the crew and all textile fabrics disinfected by steam In the steam 
ono batter place could be found for the detention of a large number of suspected 
immigrants than at the Delaware Breakwater. The high fence and the guard of 
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the Revenue Marine would effectually hold the immigrants within the inclosure, 
and the very fact of the remoteness of the location adds to its desirability; for it 
goes without saying that people affected with cholera, or suspected of being in- 
fected, can not be too far removed from populous centers. Practically, however, 
the arrival of a cholera-laden ship would be a very exceptional circumstance, and 
the ordinary work of quarantine, namely, the inspection of vessels, to find out 
whether they are free from disease or not, is carried on with great facility at 
Reedy Island. The pier, which is the boarding station, is in the direct track of 
vessels bound for Philadelphia, and the inspection, so far as time is concerned, is 
reduced to a minimum. 

A still further guard in this scheme of national quarantine on the Delaware 
River is the presence in Philadelphia of an experienced medical officer, who is 
ready at any time to act as the quarantine agent of the Marine-Hospital Bureau 
in the city. The Surgeon-General is thoroughly impressed, not only with the 
necessity of keeping out epidemic diseases, but also with the necessity of doing 
so with the least possible hampering of commerce. His policy has been constantly 
to so administer the regulations as to avoid all unnecessary delays or embarrass- 
ment of vessels. 

COST OF PLANTS. 


Delaware Breakwater Quarantine: 


bsscttive Weildingey cuss le los. ee See ele ee a $16, 237. 00 
ELEN 2 270 <a ey Cale ee ne rey EE ae RO tea te IM or tcs 11, 971.00 
ReORGe” 2S see eae eee tie ee Se ots arts Maia ou Be eee 1, 940. 00 
Pati moW@ee- sce kee Oe Oa es Wale Sek tere Tl ie eee ee ee 2.500. 00 
Boiler howes: and: lacumemy 205 Zo. ee el a 2.500. 00 
Poitens tenn), O6G sk OS eg ee a tps 2100. 00 
Water towers and tanks 22 Ub oly ee a a ee 245.00 
Stearn cnamibeteal G1 ie ue ses Oe se a ees ore ee Bel ae ee rt 2, 115.00 
Tnstallistion: OF samles 222 520 Oso Ee Eas Fa er ee 1, 423. 00 
DESIM BIS oo oo oe eae ee cok epee Bnet eer en ets 187.00 
ereminy WOOL S02): OS bth ORO US tri ie 2 a eee ee 2. 403. 00 
Pump and water distribution {4.2220 osu Se Ae 2185. 00 
Addition to surgeon's quarters -....- 621i 2l ec eo 2 ee a ee 1, 427. 00 


47, 233. 00 


Reedy Island Quarantine : vy 
Pier with warehouse, observation tower, disinfecting machinery, etc. $46, 422. 00 


Oar Sa Ranney a ae PTAC E ORO eet AE BS vcs a Sate ee a Sr he ee a , 1,825.00 
Surgeon’s quarters, cottage hospital, attendants’ quarters, boat- 

house, saueway, sewerage, ClG...-- 224-2 so cdae ne seciem chines 19, 125. 00 

66, 872. 00 

47, 233. 00 

114, 105. 00. 


Cape CHARLES QUARANTINE, NOVEMBER 30, 1892, TO NOVEMBER 30, 1893. 


Vessels: disinfected.) sc i Sab ee. et a See. Bee ae es 28 eas eae 10 
Vessels. detained tor observation: 5.2 c28) 22 ee ee ee i 
Vessels-inspeeted- and passed) i.oiuil -olesid les Ss bo BRE 304. 
Vessels spokem- and passed! 20.02. aoe Soe See NO Se oe eee 141 


British brig Darpa arrived July 18, 1893.—Captain died from yellow fever July 
11; body still on board upon arrival; two other cases on board upon arrival. One 
new case developed July 14, 1893. ) 

During the year there have been erected at Fishermans Island a wharf, with 
warehouse and a gangway totheshore; barracks accommodating 1,600 immigrants; 
a kitchen, dining-room, and laundry. An artesian well has also been sunk. 

The ship Jamestown, anchored near Old Point Comfort, has been provided with 
a steam disinfecting chamber, and a deck house, with accommodations for caring 
for 800 or more immigrants, and is in itself a supplemental quarantine station, 
which can be vsed either for the care of cabin passengers, or a limited number of 
immigrants held under observation. 
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SOUTH ATLANTIC QUARANTINE, BLACKBEARD ISLAND, Ga. NOVEMBER 30, 1892 

TO NOVEMBER 30, 1893. gary 
cee 2k. ee te ee arr ot kelp pe Bact | 42 
Vessels inspected and passed SNe opt rh ate OR RR EU RAT eae hid 21 


American barkentine Anita Berwind arrived June 28. Sent from Brunswick. 
Captain on barkentine Berwind died June 28 of yellow fever at Satilla River. 

The additional wharf referred to in the last Annnal Report has been completed 
and a steam chamber, sulphur furnace, and naphtha launch have been provided. 
An artesian well has also been driven, located on the wharf. 


BRUNSWICK, GA. 


_ This station was taken possession of by the Government July 20, 1893, but almost 
immediately thereafter the epidemic of yellow fever appeared in Brunswick. 


KEY WEST QUARANTINE, Dry TortuGas, FLA., NOVEMBER 30, 1892, To 
NOVEMBER 30, 1893. 


Number: of weasels disinfected... $1520 202 oR ce Sei cacaue basse ceeded. ee 24 


British barkentine Antilla arrived from Havana, August 8, with one case of yel- 
low fever on board ; died same day. 

British barkentine Dexter arrived October 4, from Cienfuegos with one case of 
yellow fever on board; died October 6. 

A steam chamber, naphtha launch and whaleboat have been provided for this 
station during the year. 


GULF QUARANTINE, NOVEMBER 30, 1892, TO NOVEMBER 30, 1893. 


American schooner Richard S. Spofford arrived June 9, 1893, from Havana, 
with one case yellow fever; died June 12. American schooner Jno. C. Smith 
arrived July 7, from Havana; one case yellow fever developed three days after 
arrival. Spanish steamship Leonora arrived August 3, from Sagua la Grande, 
having left two cases yellow fever at Pensacola, Fla. American ship Fawn 
arrived August 14, from Havana; one case yellow fever developed August 18, 1893. 
Norwegian bark Eglantine arrived September 5, from Havana; one case yellow 
fever developed September 8. 

A steam chamber was placed in position upon one of the new pier heads at this 
station during the year. | 


THE DESTRUCTION OF THE GULF QUARANTINE STATION ON CHANDELEUR ISLAND 
BY STORM, OCTOBER 1, 18983—TEMPORARY TRANSFER TO SHIP ISLAND. 


The following reports have been received from the medical officer in command 
of the station : 
GULF QUARANTINE, October 4, 1898. 


Sir: Referring to my telegram of the 2d instant reporting the destruction of 
this station, I have the honor to report the following details: 

The hurricane commenced about 8 p. m. on Sunday, October 1, 1893, the wind 
blowing from the southeast, the water rapidly rising, and a heavy sea sweeping 
over the island. The only communication between the surgeon’s quarters and dis- 
pensary and hospital building was soon carried away. This was a light structure 
recently erected by the attendants. After this the inmates of each building were 
left to their own unaided resources. The laundress was fortunately saved by being 
brought up to my quarters shortly before those she occupied were swept away. 
The hurricane reached its height about 6 a.m, Monday morning, at which time the 
hospital ward was completely destroyed and carried out to sea, Its inmates at 
the time are supposed to have been the following five persons, who are missing: 
Steward L. A. Duckert, Nurse John MacKenzie, Boatman Johan Muller: and two 
patients, George Salmon, from the American bark Rk, Goddard, and Herman Gal- 
len, from the British steamship Ravensdale, the former suffering from an incised 
wound of chest, the latter from some pulmonary trouble. 
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It is to be hoped that some of the missing may yet be heard from; but I am of 
the opinion that the chances are very poor, as at the time of the collapse of the 
ward the wind had hauled to the southwest, sweeping everything out to sea. 
Every possible effort has been made to find some trace of them, but without suc- 
cess. 

The effect of the storm upon Government property may be briefly stated, as fol- 
lows: All outbuildings, surgeon’s laundry, carré cabin (occupied by female attend- 
ant), disinfectant storeroom, condemned-property room, bridges, landings, hos- 
pital ward, and pierhead, completely destroyed, not a vestige remaining except a 
piece of piling here and there; flagstaff blown away. 

The remaining buildings are more or less total wrecks, the surgeon’s quarters 
being the worst off, and liable to fall at any moment. The contents of the build- 
ings are either injured or destroyed. Some of the records, I fear, are lost. Of the 
floating property nothing remains but the steamer Welch, the naphtha launch, and 
the whaleboat. Of these the only serviceable one is the latter. The Welch is high 
-and dry on the north point, and I doubt if the naphtha-launch engine can be re- 
paired.* Of this, however, I have some hopes. 

The effect of the hurricane on the topography of Chandeleur Island has been 
remarkable. It is completely changed. With very few exceptions every sand 
hill has been swept away, and nothing remains above water except the marsh 
grass. Deep cuts have been made through the island at numerous points, two of 
them directly adjoining the station, to the north and to the eastward. This is a 
most important factor with respect to the station, inasmuch as it leaves it entirely 
without protection, and it is now, in fact, equivalent to being in an open sea. It 

will have to be abandoned. 

‘At the time of the hurricane there were eight vessels in quarantine limits. The 
following morning they were all missing except the steamship Ravensdale and the 
bark Ragna, the latter dismantled. 
Very respectfully, G. M. GUITERAS, 
Sanitary Inspector Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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UNITED STATES MARINE-HOSPITAL SERVICE, 
DISTRICT OF THE GULF, 
Ship Island, November 30, 1898. 


Str: [ have the honor to make the following general report of the transactions 
of this station during the quarantine season of 1893. 

The season was practically opened on April 7, 1893, by the arrival of the infected 
vessel Walter D. Wallett, from Santos. Although the regular quarantine season 
was not supposed to commence until May 1, it was deemed advisable to detain 
this vessel for disinfection on account of her bad sanitary history, foul condition, 
and the warm weather already prevailing in this latitude. 

From April 7 to November 1, 1898, 81 vessels were treated at this station. 
This number may be divided as follows, according to the sanitary condition of - 
the vessel and the port of departure: 


Infected (that is, having had yellow fever on board) ---_-__- BN es aie rn Mee See ae 21 
From infected ports, and, therefore, suspected of being infected _......._._._- 28 
From suspected ports 2: 2... .cneeati ce eee swe ae lee oe eee ec ee 18 
pth CLleAR VOUS <a oc fa na Soa cals at eae ee eet eNO Nats ae Esti) ieee 14 

POUAL, o cicnnclnwiee SE Oo oon ca ee Se Aine ae ec See ae ae ee 81 


There were, therefore, 67 vessels disinfected, in acordance with the national 
quarantine regulations, and thus far no authentic case has been reported of any of 
these vessels having developed contagious disease or communicated it to others, 
after having received pratique from this station. 

Those vessels hailing from clean ports, 14 in number, were simply inspected and 
passed, with the exception of two which were detained for not having a United 
States consular bill of health. The facts were reported to the Supervising Sur- 
geon-General and the vessels released from quarantine by his orders, there being 
no reason to suspect any intentional infraction of the law. ¢ 

Seven cases of yellow fever were treated in hospital during the past season, one 
of which terminated fatally. 
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Other diseases treated were as follows: 


Result 
Disease. eA ee. ees fae R . 
Nipoesy: : emarks. 
Number. Sead Died 
Malarial fever, remittent .-..__........____ 10 10 0 
Malarial fever, intermittent .__............ 1 ep ee a 
Re eee OMI esse ec et 8 ee 1 | Drowned in hurricane. 


. * 1 
Acute pleurisy and mitral regurgitation. 1 1, 0) ie ere Mitral regurgitation 


: : ly i F 
Lobular pneumonia and pleurisy__.______- only improve 


t I 
aera Gime LO Oe oe kL a | i eee ae 
1 ignite 1 | Drowned in hurricane. 


14 2 


Many improvements were made at this station during the period covered by this 
report. A detailed description of these is given in my report of July 16, 1893. 
The more important may be again enumerated here, as follows: Repairs to fumi- 
gating steamer Welch and to the fumigating and ballast barges. Erection of a 
flagstaff, 75 feet high. Bridges constructed, communicating between the office 
building and medical officers’ quarters and between the latter and the main island. 
A floating landing. Aninstrument cabinet. An iron beacon made and placed in 
position to mark the channel over the bar. Ali the above work, with the exception 
of that mentioned in the first item, was done by the station crew. 

A set of awnings for all galleries exposed to the sun was supplied by A. Gerdes, 
of New Orleans, under advertisement, and put in position at the station. A com- 
plete disinfecting plant was erected on the pier head by the contractor, Mr. S. S. 
Leonard, at a cost of about $7,000. 

With the above improvements, and especially the completion of the disinfecting 
plant, the Gulf quarantine station could be considered a model quarantine station. 
It was fitted to perform the work for which it was intended ina satisfactory manner, 
with a minimum of discomfort and delay to shipping, and at the same time effi- 
ciently guarding the adjacent coast against the introduction of contagious or 
infectious diseases from abroad. 

It is, therefore, with feelings of deep regret that one who has taken an active 
interest in the development and _ perfection of this station during the past two 
years is now compelled to record its complete destruction. The hurricane which 
on October 1 swept over the Gulf Coast from west of the Mississippi River to Pen- 
sacola on the east destroyed within a few hours the product of the arduous labors 
of the past five years, completely wrecked the Gulf quarantine station, and almost 
obliterated the island upen which it stood. 

The scene of desolation which presented itself to my view as the storm abated 
and the surroundings became visible.beggars description. But the destruction 
seen on every hand was nothing to the sad discovery that five lives had been lost 
among the inmates of the station, and among them that of Hospital Steward Louis 
A. Duckert, a most efficient officer, intelligent, careful, and attentive to his duties. 
To him the station was indebted for many improvements which he originated and 
carried out with his accustomed zeal and enthusiasm. _ 

About noon on October 2 the sea had gone down sufficiently to permit us to use, 
to some degree of safety, the only boat which had weathered the storm. In this 
we visited the buildings which still remained standing, and it was then that the 
sad discovery noted above was made. The rest of that day and the next were 
spent in futile efforts to ascertain the fate of the missing. ; 

On October 3 Dr. Charles Pelaez, assistant physician, was transferred to Ship 
Island, with instructions to carry on at that point the work of the Gulf quarantine 
station, as far as his limited facilities would permit. bp 

On October 8 I removed the whole crew to Ship Island, occupying the old and 
half-ruined buildings erected some fifteen years previously by the National Board 
of Health. Here the work of the disinfection of vessels was continued until the 
close of the quarantine season, November 1, but under many difficulties, for the 
reason that the fumigating steamer Welch could render no assistance, | having 
been driven high and dry on the beach at Chandeleur during the hurricane of 
October 1. Strenuous and heroic efforts were made by the Welch’s crew to get 
her off without assistance. But after working day and night for three weeks it 
became apparent that it would be impossible to float her with the means at com- 
mand. A contract was then entered into with the tugs Totler and Julius-Elbert 


7080—-VOL I 17 


258 MARINE-HOSPITAL SERVICE. 


to float the Welch for $3,000. After three days’ work, during which the contractors 
were aided by the most favorable weather, the work was successfully accomplisned 
without material injury to the vessel. 

During the past quarantine season the relations between this National Quaran- 
tine Station and the local health authorities in this vicinity have not been en- 
tirely harmonious, they still persisting in the plan of ignoring the helping hand of 
the nee quarantine, while, at the same time, accepting and, indeed, demand- 
ing its aid. 

Very respectfully, G. M. GuITERAS, 
Passed Assistant Surgeon, Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL U.S. MARINE HOSPITAL SERVICE, 
Washington, .D. C. 


UNITED STATES MARINE-HOSPITAL SERVICE, 
DISTRICT OF THE GULF, 
Ship Island, Mississippi, November 27, 1898. 


SIR: 1 am again compelled to report disaster to this section by the elements. A 
strong southeast gale blew all day yesterday culminating at midnight in a hur- 
ricane, which deluged everything, tearing tents covering the surplus goods saved 
from Chandeleur, exposing the contents to the wind and rain, blowing in and 
breaking window sashes and shutters, ruining furniture, bedding, clothing, stoves, 
tents, carpets, kitchen utensils, subsistence stores, and many medical supplies, as 
wellas our personaleffects. Two wharves recently erected were completely swept 
away. The small boats suffered somewhat. One skiff and several pairs of oars 
are missed and another skiff blown away, but subsequently found. It is evident 
that the two buildings here are not adapted for the purpose of even temporary 
dwellings or storage houses. I therefore again respectfully recommend that if it 
is not deemed advisable to repair them at once or build new ones, this station 
be closed and the property remaining be left in charge of two watchmen; and if 
the Bureau considers it essential to keep a general control or supervision over this 
quarantine station, I would recommend that the steamer Welch be kept in com- 
mission, to be used for boarding purposes, and that the medical officer in com- 
mand of the station have his headquarters at Biloxi pending the establishment of 
the new Gulf quarantine station. 

Very respectfully, G. M. GUuITERAS, 
Passed Assistant Surgeon Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL U.S. MARINE-HOSPITAL SERVICE, 
Washington, D. C 


SAN DIEGO QUARANTINE, NOVEMBER 30, 1892, TO NOVEMBER 30, 1893. 
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During the year officers’ quarters, attendants’ quarters, a laundry, and boat- 
house and naphtha launch have been provided for this station. 


SAN FRANCISCO QUARANTINE. 


Infected steamer Belgic arrived February 20,1893. One case smallpox en route, 
left at Honolulu. Steerage held under observation at station. Released Feb- 
ruary 22. 

Pacific mail steamer China arrived February 1, 1898. Disinfected baggage of 
180 Chinese and Japanese. 

Pacific mail steamer City of New York arrived April 4, 1898. One case small- 
pox received at station. Released cabin passengers April 18. Baggage and 
clothing disinfected. : 

Steamer Oceanic arrived October 4, 1893. Unlabeled baggage of steerage pas- 
sengers disinfected. 

Passed Assistant Surg. Carmichael reports as follows under date of March 6, 
1893: 

Str: I have the honor to inform you that there has been disinfected at this sta- 
tion the following-named property of immigrants : 
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Personal effects and baggage of 60 Chinese and Japanese immigrants, arrived by 
Pacific mail steamer City of Peking, and numbering 182 pieces, by steam and dry 
heat, at National Quarantine Station, February 6, 1893. — 

Personal effects and baggage of 171 Chinese and Japanese immigrants arrived 
by Occidental and Oriental steamer Belgic, and held for observation at quarantine, 
numbering 361 pieces, by steam and dry heat, at National Quarantine Station, 
February 22, 1893. 

Personal effects and baggage of 37 Chinese, Japanese, and European immigrants, 
arrived by Pacific mail steamer Peru, and numbering 135 pieces, by sulphur diox- 
ide, on board the vessel, February 24, 1893. 

Personal effects and baggage of 56 Chinese and Japanese immigrants, arrived by 
Occidental and Oriental steamer Oceanic, and numbering 137 pieces, by sulphur 

dioxide, on board the vessel, March 6, 1893. 

_ During the year the barracks erected by the steamship companies have been 
purchased and put in thorough repair by the Government. The reservation has 
been surrounded by afence. The U.S. 5S. Omaha, turned over to this Bureau by 
the Navy Department, has been decked over and repaired and otherwise made 
capable of accommodating detained passengers. 


Port TOWNSEND QUARANTINE STATION, DIAMOND POINT, NOVEMBER 30, 1892, 
TO NOVEMBER 30, 1893. 
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A wharf, warehouse, hospital, laundry building, and surgeon's quarters have 
been erected during the year. Plans have been drawn for the disinfecting machin- 
ery. The U.S.S. Iroquois, turned over to this Bureau by the Navy Department, 
has been honsed over, was towed by revenue cutter from San Francisco to Port 
Townsend and put in condition for the reception of quarantine cases pending the 
completion of the quarantine plant proper. 


HISTORY OF THE CHOLERA EPIDEMIC OF 1893. 


The cholera epidemic of 1893 in Europe is to be considered as a survival and 
continuation of the epidemic of the preceding year. Reports received up to the 
close of December, 1892, indicated that cholera was still present in Austria~-Hun- 
gary, Belgium, France, Germany, the Netherlands, and Russian Poland. 

The recent history of cholera epidemics shows the tendency of cholera to domi- 
cile itself where it has gained a foothold, and that if in foreign soil it finds a favor- 
able medium for its development and propagation, it persists in the form of 
occasional cases and forms a focus of infection when the conditions for its germi- 
nation and diffusion present themselves. These conditions are found in unsani- 
tary local features and in contaminated water supply. It is at this point that the 
science of sanitation meets the problem of eliminating diseases by creating hygi- 
enic local conditions and preventing contamination of the water supply of towns 
and cities. 

In European communities, where cholera exists as an importation, sanitation 
should be an effective safeguard against choleraic outbreaks. In the East, where 
the conditions for the germination of cholera are always present, the problem is 
more difficult of solution. Here it has to deal with natural causes which are cli- 
matic and therefore constant and invariable, and with great concourses of people 
which offer all that the disease requires to force it to a sudden outbreak. The 
annual pilgrimages to Hurdwar, in India, and to the Hedjaz, in Arabia, bring 
great numbers of people together under conditions which are in the highest degree 
unsanitary. These pilgrimages are made by sea and land caravan. When chol- 
erais studied at its endemic source, in Lower Bengal, its origin in the human 
organism and its diffusion by human means are lost sight of, and natural agen- 
cies outside of man appear as its originators and disseminators. When, however, 
the disease is imported into countries where the climatic conditions are different, 
its direct transmission by infection is indubitable. At the season of greatest heat 
pilgrims from the -endemic area of cholera disperse themselves over northern 
India, Persia, and Arabia. The transportation of bodies of pilgrims and others 
by caravan is a menace to the health of the regions lying along the caravan route. 
During the month of Moharrem as many as 60,000 people arrive at Kirmanschah, 
in Persia, bringing bodies for interment in the holy places of Kerbela. These 
conditions are matters of tradition and religious custom in the East, and political 
and national considerations increase the difficulty of dealing with them. 

If a cholera epidemic is kindled in Arabia or Persia it is quickly carried, by way 
of the Black:Sea ports, to European centers. It is therefore essential to the pro- 
tection of ‘Europe against choleraic invasion to prevent the formation of cholera 
foci,on European frontiers. The means to this end are maritime quarantine in 
the Red Sea and Persian Gulf, and sanitary supervision of travel by sea and land 
caravans. International intervention in the formulation and carrying out of such 
a system seems indispensable. The United States are directly interested in the 
success of the measures proposed, as immigration from Europe is liable to place us 
in close relation’ with infected ports. 

A.review of the:cholera epidemic of 1893 shows the prevalence of cholera through- 
out the world during the several months of the year, as follows: 

In.January cholera.was present in Germany at Nietleben, Altona, and Hamburg, 
in, Russia, in France, and at the-lazaretto on the Island of Cameran in the Red Sea. 
_  The-outbreak at Nietleben occurred at the lunatic asylum, with a total of 114 
~ cases and 45 deaths. It was.attributed to the use of contaminated drinking water. 
The town of Nietleben is supplied with water from the river Saale, which receives 
the sewage of several large towns, notably Leipzig, above the point at which the 
water’ of the Saale is directed into the Nietleben reservoir. With regard to cholera 
at Altona and Hamburg it should be noted that the epidemic of 1892 severely 
affected Hamburg, while it almost entirely spared Altona and Wandsbeck, which 
form with Hamburg practically one city. Wandsbeck derives its water supply 
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from a lake which is only slightly liable to contamination, while Altona and Ham- 
burg are supplied with water from the Elbe. The supply for Hamburg is taken at 
a point where the river is comparatively untainted; that for Altona is drawn lower 
down where the river is much more foul, owing to its having received the sewage 
of Hamburg. At Hamburg thewater was delivered unfiltered, at Altona filtered. 
Of the 500 cases of cholera at Altona 400 were shown to have been imported from 
Hamburg. One group of houses in Hamburg which was served from the Altona 
water supply was completely exempt. 

In France cholera deaths were reported from the department of Morbihan. 
Tt will be remembered that the epidemic of 1892 in France had a distinctly dif- 
ferent source from that which entered Europe from the East. It originated at 
Nanterre, in the vicinity of Paris, and was undoubtedly a recrudescence of the 
epidemic of the preceding year. From Nanterre it spread to Paris and thence to 
po een seaport towns,where it lingered during the winter of 1892 and 

The outbreak at the lazaretto on the Island of Cameran occurred in a detach- 
ment of troops from Yemen who were landed from the transport. ship Adana. 
Total number of deaths, 39. 

In February there was a sharp outbreak of cholera at Marseilles, France, but 
the disease did not become epidemic. In Russia cholera was reported present in 
fourteen provinces during January and February, with a total of 973 cases and 
369 deaths. 

In March cholera was present at Moscow, Russia, at L’Orient, and at Mar. 
seilles, France. The outbreak at Moscow occurred in the convict prison. At 
L’Orient cholera recurred after a cessation of a month and a half, with a total .of 
70 deaths. In Marseilles the disease did not assume an-epidemic form. 

In April cholera.appeared in Austria, on the Russian-Polish frontier, and spread 
thence over a large part of southeastern Hungary: In France the epidemic dif- 
fused itself through localities in the vicinity of L’Orient. 

In May cholera was epidemic at Marseilles, in L’Orient andits vicinity, and 
z eee - A choleraic death was reported May 27, at Neustadt, im the vicinity of 

amburg. 

In L’Orient and vicinity, up to May 9, 478, cholera cases and 178 deaths were 
reported. In Russia, up to May 19, cholera was reported present in twenty out of 
the sixty provincial governments of European Russia, and in three provinces in 
the Caucasus, with a total of 2,388.cases and 733 deaths. In Podolia alone there 
were 1,699 cases and 463 deaths. 

In June cholera was diffused throughout Russia. In France it developed in 
the southern provinces and invaded Cette, Nimes, Toulon, Montpellier, Alais, and 
the Basses-Alpes, with a total of 348 deaths during the first half of the month. 

In July cholera was officially declared epidemic in several provinces of Russia. 
At Moscow, up to July 21, 151 cases and 389 deaths had been reported. On.July 
28 the first case occurred at Antwerp, Belgium, in the person of a:‘river boatman. 
In France official reports showed a wide distribution of cholera with an inconsid- 
erable number of cases and deaths. From Mecca, Minah, and Djeddah in Arabia, 
8,742 deaths from cholera were reported from the opening’ of the pilgrim season to 
July 31. The total number of pilgrims arrived in the Hedjaz up to that date was 
estimated at 93,000. At Smyrna a cholera focus formed, with a total of 238 cases 
and 166 deaths. The disease was said to have been imported into Smyrna on a 
French vessel. : , 

In August cholera was found te be present in Russia in 48 provinces, with a 
total, from the date of outbreak, of 10,640 cases and 3,780 deaths. The course of 
the epidemic had been steadily westward. 

On August 18, 3 cases were observed in Berlin. 

In France the total number of cases officially reported up to August 15 was 1,530. 
Of this number 500 were reported from Prest and 601 from.Marseilles. The abso- 
lute statistics of the epidemic in France can not now be stated. 

In Italy an outbreak of cholera occurred in the provinces of Cuneo and Alessan- 
dria (Piedmont), about 50 cases and 30 deaths being observed in a dozen separate 
but small communities. At Naples an outbreak of cholera occurred, with a total 
of 434 cases and 360 deaths; at Rome, 14 cases and 7 deaths were reported; at 
Sulmona, 229 cases and 53 deaths. ‘ } 
On August 22 the presence of cholera in epidernic form was officially recognized 
in Austria-Hungary. The total number of cases and deaths as officially reported. 
was as follows: Galicia, 1,284 cases, 742 deaths; Hungary, 798 cases, 1,015 deaths; 
Roumania, 700 cases. Bet : 

In Holland the first case officially recognized as cholera occurred at Harings- 
vlidhoyen, in the vicinity of The Hague, August 21. 
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Cholera cases and deaths continued to be reported from many localities along 
the canals. These inland waterways intersect the country in all directions and 
connect the small interior towns and villages with the seaports, thus greatly in- 
creasing the facilities for the diffusion of the epidemic. The total number of 
cases and deaths reported was not large, but the persistence of the disease in 
Holland is another evidence of its tendency to become domiciled. 

In 1892 cholera was introduced into Holland direct from Hamburg. In 1898 it 
appeared under circumstances which showed it to be a recrudescence of the epi- 
demic of the preceding year. 

In Senegambia, Africa, at the French colonial settlement of St. Louis, cholera 
was reported present, with a daily average of 60 deaths. It was also present in 
Algiers, Senegal, and Tunis, at the pilgrim quarantine station of El Tor on the 
Isthmus of Suez, with a mortality of 10 per cent, and at Mogodor, the quarantine 
station on the coast of Morocco, with 44 cases and 10 deaths. 

On August 3, the immigrant ship Karamania, from Naples, arrived in New York 
harbor with cholera on board. While the vessel was detained at the New York 
quarantine 18 cases and 3 deaths occurred among the passengers. 

During the last week in August 1 case and 1 death were observed at Jersey City. 

In September the cholera epidemic in Russia had pushed as far north as Fin- 
land, where it was reported present in several localities. Comparative statistics 
of the epidemics of 1892 and 1893 in Russia show a greatly diminished degree of 
intensity within an enlarged area of prevalence. 

Cholera outbreaks occurred in Germany; at Hamburg, with a total of 83 cases 
and 43 deaths, and atStettin, withatotalof 112casesand50deaths. In Spain cholera 
broke out in the province of Viscaya, on the French frontier. 

At Antwerp, from the date of the outbreak, July 28, to September 15, 131 cases 
and 90 deaths were reported for city and district; from September 15 to 30, 47 cases. 

At Leghorn cholera was reported present. 

In England a.choleraic outbreak occurred which in some respects merits partic- 
ular attention. 

The localities at which the epidemic was first declared were Grimsby and Hull, 
two neighboring seaport towns on the Humber. In the absence of careful medi- 
cal inspection of incoming vessels at these ports the origin of the epidemic can not 
be traced, but it seems probable that Antwerp, which stands in close commercial 
relations with both places, was the starting point. Some authorities have found 
the source of the disease in local causes and have shown the sanitary conditions of 
Grimsby to have been exceedingly unfavorable. The drains of the town are tide 
locked twice a day, and the sewage of Grimsby and the neighboring town of Clees- 
thorpe swings back and forth with the tide over an area of sand beach a mile or 
more in extent. On this beach, when left exposed at low tide, shellfish were 
gathered by the people. In point of symptoms, rapid fatality, post mortem appear- 
ances, and bacteriological tests, the cholera of 1893 in England was indistinguish- 
able from the cholera which prevails in the valley of the Ganges in India. It has 
been suggested on medical authority that the epidemic in England was a recrudes- 
cence from germs imported during the.preceding year.* The disease was probably 
present in epidemic form during the greater part of the month of August, but the 
facts were concealed by the authorities. At Hull the authorities promptly gave 
notice of the presence of cholera and the epidemic was arrested. From the two 
centers of Grimsby and Hull the epidemic spread to other localities. A case of 
cholera was reported as far north as Stromness, in the islands of the Hebrides, in 
the person of a sailor from Grimsby. 

Official reports covering the period from the date of the first case officially 
declared to September 30 give 157 cases of cholera or choleriform affections, 17 
deaths, at Hull; at Grimsby, 120 cases, 32 deaths; London, 4 cases; Cleesthorpe, 14 
‘cases, 6 deaths, and at 34 other localities, 44 deaths. A noticeable fact in regard to 
the cholera epidemic of 1893 in England, asin other countries, isthe outbreak of a 
number of small epideniics outlining a wide area of prevalence. 

In France cholera.-cases and deaths continued to be reported in decreasing 
numbers at places previously reported infected. Ag 

At Constantinople an outbreak ot cholera occurred with a total, as officially 
reported by the Ottoman authorities, of 849 cases, 208 deaths. At Scutari, in the 
vicinity of Constantinople, 112 cases and 75 deaths were reported. A number of 
cases, total not given, were observed at Anatolia. These were traced to passengers 
by the steamship Adana, which plied during the summer between infected ports. 
- On October 6 cholera again broke out at Grimsby, England, after a cessation of 
thirteen days, with 5 cases and 2 deaths. 


* British Medical Journal, September 9, 1893. 
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At Leghorn the epidemic reached the maximum of intensity October 14 and 15, 
with 73 cases and 37 deaths. 

At Antwerp, from October 1 to 16, 27 cases and 12 deaths were reported. ; 

The epidemic was probably much more widely diffused throughout Beigium 
than the official reports show. Cholera was still present in October in the prov- 
ince of Viscaya, Spain, and in the localities in France previously reported infected. 

At New York Quarantine 1 case and 1 death occurred among passengers by the 
steamship Russia. On November 9 cholera was reported extinct at Leghorn and 
Palermo. At the latter place, up to November 2, 968 cases and 507 deaths were 
reported. In Spain, from the date of the outbreak in September, to November 
15, 1,117 cases and 473 deaths were reported. 

It will be seen from the last statement that cholera in Europe had not become 
extinct by the middle of November, 1893. 

List of places at which cholera was reported present in calendar year 1893: 

Africa—Ain M’sila, Algeria; Alexandria, Egypt, at lazaretto: El Ghenob, Algeria; 
El Tor, Egypt; Goree Dakar, Senegal; Khroubs, Algeria; Mex, Egypt, quarantine 
station; Mogodor, Morocco, quarantine station; St. Louis, Senegambia. 

Arabia—Djeddah, Mecca; Medina, Mecca. 

Austria—Bosnia—Bryeka, Dolnja, Tuzla, Gracanica, Gradacec. 

Bulgaria.—Kadikin, Ruschtschuk, Tutrakan. 

Croatia—Belisec, Essegg, Jamina, Topalge, Vitogewic, Vrbanje. 

Galicia— Belgec, Boharzany, Borszezow, Brzerko, Bukowina, Czartkow, Delatyn, 
Dobrotow, Dolnia, Dora, Jamna, Kasso, Kalomea, Kudrynce, Limanowa, Nesko, 
Nikuliczgn, Novosialka, Olvidiopol, Paneowa, Peczeniczgu, Rohatyn, Saybusch, 
Simiatyn, Tarnopol, Tortarow, Zalucze, Zbrucz, Zielen, Zygaczow. 

Hungary—Altofen, Arad, Arva, Bacz, Bekes, Belgrade, Beregher, Bihar, Bod- 
rogh, Borsod, Brasso, Buda Pesth, Cronstadt, Cyanod, Czongrod, Dées, Doborska, 
Erlau, Fogares, Jasz, Hajan, Hermanstadt, Heves, Kalascz, Kiskum, Klausen- 
berg, Komorn, Krasso, Kukulto, Marmoroser, Nagy-Kun-Szolnok, Ngocza, Pest 
Pilio Salt, Raho, Semlin, Som, Stuhlweissenburg, Szabolez, Szalnok, Szalthmar, 
Szeben, Szoreinj, Tolna, Tora, Arangos, Unter Altofen. 

Roumania—Braila, > Bucharest, Calaraschi, Cernawoda, Costanza, Dorohar, 
Galatz, Guirgewo, Fetesti, Jalowitz, Neamtza, Prabowa, Tekoutschi, Vlaska. 

Belgium—Antwerp (city and province), Boam, Brussels, Charleroy, Damprémy, 
Luttich, Santvlitt, Willebrock. 

Brazil—Rio de Janeiro, San Paulo. fina 

France—Alais, Aubenas, Aubervilliers, Avignon, Basses Alpes (district), Bor- 
deaux, Brest, Cadié, Carcassonne, Chantenay, Cette, Conquet, Cuers, Franqu- 
bergue, Frontignan, Guipavas, Hyéres, Islands of Molene and Trielen, Lambe- 
zellec, Larcat, La Seyne, La Vallette, Lemel, Limoges, Lorient (district), Mar- 
seilles, Mines, Mirepoix, Montarnaud, Montpellier, Nantes, Nimes, Nice, Olette, 
Palavas, Pamiers, Pas de Calais, Pierre Benite, Perpignan, Privas, Saint Pons, 
Salon, Sorgues, St. Nazaire, Toulon, Toulouse, Vannes (district). 

Germany—Alt Drewitz, Altenwerder, Altona, Andernach, Ballinken, Barmen, 
Berlin, Bodenwerder, Cobientz, Cologne, Damnatz, Duisburg, Emmerich, Frauen- 
dorf, Gartz, Geestemunde, Hamburg, Homberg, Hohenwiitzen, Heerdt, Itzehac, 
Kirschborgum, Kiel, Kratzwick, Mayence, Meiderick, Neuweid, Neu Schaumberg, 
Niederfinow, Niederkranich, Palitz, Sighs eomiaee Solingen (paper mills), Stet- 
tin; St. Goars, St. Goarshaven, Stowen, Syaosane. . ; 

Great Britain—Appleton le Street, Ashborne, Ashton, Balby, Bingley, Blyth, 
Bradford, Caton Mill, Denton, Derby, Gainsborough, Gloucester, Grimsby, Hartle- 
pool, Hull, Ilkeston, Ingrow, Keihley, Leeds, Leicester, Liverpool, London, Low 
Moor, Maldon, Manchester, Mansfield, Middleton, Mitcham, New Castle on Tyne, 
North Bierley, Rawmarsh, Retford, Rotherham, South Shields, Stromness (Heb- 
rides Islands),. Tevidale, West Malling, Yarmouth. 

ra—Calcutta. . i 

sf amrere Capri, Alessandria (province of), Aquila, Aversa, AVOZAnG, Bagni 
di Lucca, Barra, Bubbio, Busa, Caivano, Campalasso, Canerta, Capeccio, Capri, 
Cassino, Castellamare, Cueno (province of), Cussignocco, Feddio, Fiumicono, 
Florence, Foggia, Fresonare, Gaeta, Genoa (harbor), Lattissamento, Leghorn, 
Lucca, Maddaloni, Montegioco. Naples, Nocera, Aviglio, Palermo, Patti, Pavia, 
Pellerano, Perugia, Pescina, Piedmont, Pisa, Procida (Island of), Roccanerano, 
Rome, Salerno, San Giovani a Teduccio, San Guliano Vecchio, San Remo, San 
Rocco, San Salvatore, Scaferti, Sorrento, Sulmona, Torre Annunziata, Torre 


Garfali, Trapani, ai 
m—Hioga, Osaka. ; | 
Stns Apher Ameide, Amsterdam, Avereest, Colworden, Delft, Deven- 
ter, Dubbledam, Durgerdam, Elden, Giesendam, Hague, Hansweert, Herzogen- 
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busch, Heukelom, Huissen, Kedichen, Koog on the Zaan, Kralingen, Leerdam, 
Maasluis, Molenaarsgraaf, Nieuwettering, Oldebrock, Ostburg, Oudshoorn on the 
Rhine, Ouwerschie, Puttershock, Renkum, Rotterdam, Rozendale, Rumpt, Steef- 
kerk, Ter Neusen, Utrecht, Werkendam, Wonbrugge, Ysselmonde, Zaandam, 
Zuilichem, Zwigndrecht. 

Russia—Governments of Astrachan, Bessarabia, Charkoff, Cherson (district), 
Don province, Dorpat, Ekaterinislow, Elisawetpol, Grodno, Jelissawetpol, Ka- 
luga, Kieff, Kharkoff, Khazan, Khorsach, Kostroma, Kovno, Kuban, Kursk, 
Kutais, Lomza, Lublin, Minsk, Moscow, Nicolaieff, Nijnii-Novgorod, Novocher- 
kask, Orel, Orenberg, Orloff, Perm, Penza, Petersburg, Plock, Podolia, Podolsk, 
Poltava, Poti, Pskow, Prasngsz, Radom, Redout-Kale, Reval, Riazan, ‘Sakatala, 
Samara, Saratow, Sebastopol, Schachtnaja, Simbvisk, Smolensk, Stovropol, Tam- 
bow, Taurida, Terek, Tersk, Tiflis, Tobolsk, Tomsk, Tschernigow, Tula, Tver, 
Viatka, Vilna, Vladimir, Volinsk, Volhymnia, Voronesch, Warsaw. Yarosloff. 
Cities: Alexandropol, Baku, Batoum, Bialystok, Bulsk, Brozlow, Cronstadt, Eka- 
terinislow, Helsingfoes, Kertsh, Kieff, Moscow, Nijnii-Novgorod, Poti, Rostoff, 
St. Petersburg, Sebastopol, Tiflis, Warsaw. 

Servia—Belgrade. 

Spain— Provinces: Alava, Biscay, Cordoba, Corunna, Guipuzcoa. Towns: 
Abando, Algorta, Arboleda, ‘Arrigarriaga, Baracaldo, Begona, Berango, Bilboa, 
Campillo, Catalonia, Deusto, Echavarria, Erandio, Franco-Belga, Gallerta, Guenes, 
Las Arenas, Labarega, La Concha, Lejona, Matamoras, Mungnia, Orconera, Ortu- 
ella, Portugallete, Pucheta, Sestao, Turre, Zalle. 

* Turkey—Abdoulhassih, Abovdjeruil, Abrufarsie, Avassum, Bagdad, Bassorah, 
Constantinople, Chatra-Amara, Djilila, Guermah, Hai, Hassan-Hayoun, Aamis- 
sieh, Kut, Menasin, Mohammerah, Mountefik, Nazrieh, Shouk ei Sheouk, Smyrna, 
Tau, Zolen, Zubeir. 


CHOLERA ON VESSELS. (Calendar year 1893.) 


Cholera was reported on board vessels as follows: 

Ajyondatore, naval vessel, in quarantine at Naples, number of cases not reported. 

Bona, at Gravesend, England, from Bassorah, 1 case. 

Carlo, immigrant ship from Naples to Brazil, 220 cases. 

George Fisher, at Malta, from Roumania, 3 cases, 1 death. 

Gergowa, at Marseilles, from Djeddah, 20 deaths during voyage. 

Hjalmar, at Hadersleben, North Germany, from Kiel, 2 cases. 

Karamania, at New York Quarantine, immigrant ship from Naples. 18 cases, 3 
deaths. 

Millfield, at Malta, from Roumania, 6 cases, 2 deaths. 

Myrtle Branch, at New Castle on Tyne, from Nantes, 1 case. 

Natal, French steamship, at quarantine station of Mex, Egypt, number of cases 
not reported. 

Remo, immigrant ship from Naples to Brazil, 87 cases. 

Russia, at New York Quarantine, from Hamburg, 1 case, 1 death. 


GENERAL APPREHENSION WITH REGARD TO INTRO- 
DUCTION OF CHOLERA INTO THE UNITED STATES 


IN 1893, AND CONGRESSIONAL LEGISLATION RE- 
SULTING THEREFROM. 


The widespread prevalence of cholera throughout Europe in 1892, and its pres- 
ence at the New York Quayantine, and in New York City as well, together with 
the fact of its continued persistence abroad during the cold months, gave rise to 
much anxiety to sanitarians and the general public with regard to the coming 
summer of 1893. The daily newspapers were filled with opinions of health offi- 
cers, Sanitary experts, and physicians, unanimously agreeing upon the great 
danger which seemed to be impending. This apprehension was largely increased 
by reason of the World’s Columbian Exposition, which was to be opened in May, 
1893, which would necesssarily cause a large influx of visitors and importation of 
merchandise from portions of Europe that were likely to be infected. 

Moreover, the success of this exposition seemed to be imperiled, for it was obvious 
that, should cholera gain a foothold in Chicago, or in any portion of the United 
States, it would seriously affect, if not actually ruin, financially, the enterprise in 
which iarge sums of money would be invested; and it was asserted in a warning 
manner that the financial failure of this enterprise, coming at a time of great 
business depression throughout the country, would create a general financial panic. 

The chief source of danger appeared te bein the steadily maintained immigra- 
tion to the United States. So serious was the situation that the Senate Committee 
on Immigration, being empowered by a resolution of the Senate to investigate the 
workings of the laws of the United States relative to immigration from foreign 
countries, etc., included within their inquiry the subject of suspension of immi- 
gration for one year, and called before them a number of prominent physicians 
andsanitarians for expressions of opinion as to the character and extent of the danger 
of the advent of cholera, particularly through immigration, and the measures 
necessarv for its prevention. Asa result of this apprehension and the widespread 
discussion of the matter in the public prints Congress passed a law, entitled ‘‘An 
act granting additional quarantine powers and imposing additional duties upon 
the Marine-Hospital Service,” which was approved by the President February 15, 
1893. The following is a copy of the act: 


AN ACT granting additional qharsnune Powers and imposing additional duties upon the Marine- 
ospital Service. 


[Approved February 15, 1893.] 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That it shall be unlawful for any merchant ship 
or other vessel from any foreign port or place to enter any port of the United 
States except in accordance with the provisions of this act and with such rules 
and regulations of State and municipal health authorities as may be made in pur- 
suance of, or consistent with, this act; and any such vessel which shall enter, or 
attempt to enter, a port of the United States in violation thereof shall forfeit to 
the United States a sum, to be awarded in the discretion of the court, not exceed- 
ing five thousand dollars, which shall be a lien upon said vessel, to be recovered 
by proceedings in the proper district court of the United States. In all such pro- 
ceedings the United States district attorney for such district shall appear on behalf 
of the United States; and all such proceedings shall be conducted in accordance 
with the rules and laws governing cases of seizure of vessels for violation of the 
~ revenue laws of the United States. ; ; 

Src. 2. That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, vice-consul, or other 
consular officer of the United States at the port of departure, or from the medical 
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officer where such officer has been detailed by the President for that purpose, a 
bill of health, in duplicate, in the form prescribed by the Secretary of the Treas- 
ury, setting forth the sanitary history and condition of said vessel, and that it has 
in all respects complied with the rules and regulations in such cases prescribed for 
securing the best sanitary condition of the said vessel, its cargo, passengers, and 
crew; and said consular or medical officer is required, before eranting such dupli- 
cate bill of health, to be satisfied that the matters and things therein stated are 
true; and for his services in that behalf he shall be entitled to demand and receive 
such fees as shall by lawful regulation be allowed, to be accounted for as is required 
in other cases. 

The President, in his discretion, is authorized to detail any medical officer of 
the Government to serve in the office of the consul at any foreign port for the 
purpose of furnishing information and making the inspection and giving the bills 
of health hereinbefore mentioned. Any vessel clearing and sailing from any such 
port without such bill of health, and entering any port of the United States, shall 
forfeit to the United States not more than five thousand dollars, the amount to be 
determined by the court, which shall be a lien on the same, to be recovered by 
proceedings in the proper district court of the United States. In all such pro- 
ceedings the United States district attorney for such district shall appear on 
behalf of the United States ; and all such proceedings shal! be conducted in accord- 
ance with the rules and laws governing cases of seizure of vessels for violation of 
the revenue laws of the United States. 

Sec. 38. That the Supervising Surgeon-General of the Marine- Hospital Service 
shall, immediately after this act takes effect, examine the quarantine regulations 
of all State and municipal boards of health, and shall, under the direction of the 
Secretary of the Treasury, cooperate with and aid State and municipal boards of 
health in the execution and enforcement of the rules and regulations of such 
boards and in the execution and enforcement of the rules and regulations made by 
the Secretary of the Treasury to prevent the introduction of contagious or infec- 
tious diseases into the United States from foreign countries, and into one State or 
Territory or the District of Columbia from anothersState or Territory or the Dis- 
trict of Columbia; and all rules and regulations made by the Secretary of the 
Treasury shall operate uniformly and in no manner discriminate against any port 
or place; and at such ports and places within the United States as have no quar- 
antine regulations under State or municipal authority, where such regulations are, 
in the opinion of the Secretary of the Treasury, necessary to prevent the introduc- 
tion of contagious or infectious diseases into the United States from foreign coun- 
tries, or into one State or Territory or the District of Columbia from another 
State or Territory or the District of Columbia, and at such ports and places within 
the United States where quarantine regulations exist under the authority of the 
State or municipality which, in the opinion of the Secretary of the Treasury, are 
not sufficient to prevent the introduction of such diseases into the United States, 
or into one State or Territory or the District of Columbia from another State or 
Territory or the District of Columbia, the Secretary of the Treasury shall, if in his 
judgment it is necessary and proper, make such additional rules and regulations 
as are necessary to prevent the introduction of such diseases into the United States 
from foreign countries, or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, and when said rules 
and regulations have been made they shall be promulgated by the Secretary of the 
Treasury and enforced by the sanitary authorities of the States and municipalities, 
where the State or municipal health authorities will undertake to execute and 
enforce them; but if the State or municipal authorities shall fail or refuse to 
enforce said rules and regulations the President shall execute and enforce the same 
and adopt such measures as in his judgment shall be necessary to prevent the 
introduction or spread of such diseases, and may detail or appoint officers for that 
purpose. The Secretary of the Treasury shall make such rules and regulations as 
are necessary to be observed by vessels at the port of departure and on the voyage, 
where such vessels sail from any foreign port or place to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, pas- 
sengers, and crew; which shall be published and communicated to and enforced 
by the consular officers of the United States. Noneof the penalties herein imposed 
shall attach to any vessel or owner or officer thereof until a copy of this act, with 
the rules and regulations made in pursuance thereof, has been posted up in the 
office of the consul or other consular officer of the United States for ten days, in 
the port from which said vessel sailed ; and the certificate of such consul or con- 
sular officer over his official signature shall be competent evidence of such posting 
in any court of the United States. 
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Sec. 4. That it shall be the duty of the Supervising Surgeon-General of the 
Marine-Hospital Service, under the direction of the Secretary of the Treasury, to 
perform all the duties in respect to quarantine and quarantine regulations which 
are provided for by this act, and to obtain information of* the sanitary condition 
of foreign ports and places from which contagious and infectious diseases are or 
may be imported into the United States, and to this end the consular officer of the 
United States at such ports and places as shall be designated by the Secretary of 
the Treasury shall make to the Secretary of the Treasury weekly reports of the 
sanitary condition of the portsand places at which they are respectively stationed, 
according to such forms as the Secretary of the Treasury shall prescribe; and the 
Secretary of the Treasury shall also obtain, through all sources accessible, includ- 
ing State and municipal sanitary authorities throughout the United States, weekly 
reports of the sanitary condition of ports and places within the United States, and 
shall prepare, publish, and transmit to collectors of customs and to State and 
municipal health officers and other sanitarians weekly abstracts of the consular 
sanitary reports and other pertinent information received by him, and shall also, 
as far as he may be able, by means of the voluntary cooperation of State and 
municipal authorities, of public associations, and private persons, procure in- 
formation relating to the climatic and other conditions affecting the public health, 
and shall make an annual report of his operations to Congress, with such recom- 
mendations as he may deem important to the public interests. 

Sec. 5. That the Secretary of the Treasury shall from time to time issue to the 
consular officers of the United States and to the medical officers serving at any 
foreign port, and otherwise make publicly known, the rules and regulations made 
by him, to be used and complied with by vessels in foreign ports, for securing the 
best sanitary condition of such vessels, their cargoes, passengers, and crew, before 
their departure for any port in the United States, and in the course of the voyage; 
and all such other rules and regulations as shall be observed in the inspection of 
the same on the arrival thereof at any quarantine station at the port of destina- 
tion, and for the disinfection and isolation of the same, and the treatment of cargo 
and persons on board, so as to prevent the introduction of cholera, yellow fever, 
or other contagious or infectious diseases ; and it shall not be lawful for any vessel 
to enter said port to discharge its cargo, or land its passengers, except upon a cer- 
tificate of the health officer at such quarantine station certifying that said rules 
and regulations have in all respects been observed and complied with, as well on 
his part as on the part of the said vessel and its master, in respect to the same and 
to its cargo, passengers, and crew; and the master of every such vessel shall pro- 
duce and deliver to the collector of customs at said port of entry, together with 
the other papers of the vessel, the said bills. of health required to be obtained at the 
port of departure and the certificate herein required to be obtained from the health 
officer at the port of entry; and that the bills of health herein prescribed shall 
be considered as part of the ship’s papers, and when duly certified to by the proper 
consular officer or other officer of the United States, over his official signature and 
seal, shall be accepted as evidence of the statements therein contained in any court 
of the United States. d 

Src. 6. That on the arrival of an infected vessel at any port not provided with 
proper facilities for treatment of the same, the Secretary of the Treasury may 
remand said vessel, at its own expense, to the nearest national or other quaran- 
tine station, where accommodations and appliances are provided for the necessary 
disinfection and treatment of the vessel, passengers, and cargo; and after treat- 
ment of any infected vessel at a national quarantine station. and after certificate 
shall have been given by the United States quarantine officer at said station that 
the vessel, cargo, and passengers are each and all free from infectious disease, or 
danger of conveying the same, said vessel shall be admitted to entry to any port 
of the United States named within the certificate. But at any ports where suffi- 
cient quarantine provision has been made by State or local authorities the Secre- 
tary of the Treasury may direct vessels bound for said ports to undergo quaran- 
tine at said State or local station. 

Src. 7. That whenever it shall be shown to the satisfaction of the President that 
by reason of the existence of cholera or other infectious or contagious diseases in 
a foreign country there is serious danger of the introduction of the same into the 
United States, and that notwithstanding the quarantine defense this danger is so 
increased by the introduction of persons or property from. such country that a 
_ supension of the right to introduce the same is demanded in the interest of the 
public health, the President shall have power to prohibit, in whole or in part, the 
introduction of persons and property from such countries or places‘as he shall 
designate and for such period of time as he may deem necessary. 
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Sec. 8. That whenever the proper authorities of a State shall surrender to the 
United States the use of the buildings and disinfecting apparatus at a State quar- 
antine station, the Secretary of the Treasury shall be authorized to receive them 
and to pay a reasonable compensation to the State for their use, if in his opinion 
they are necessary to the United States. 

SEC. 9. That the act entitled ‘‘An act to prevent the introduction of infectious 
or contagious diseases into the United States, and to establish a national board of 


health,” approved March 3, 1879, be, and the same is hereby repealed. And the. 


Secretary of the Treasury is directed to obtain possession of any property, furni- 

ture, books, paper, or records belonging to the United States which are not in the 

possession of an officer of the United States under the Treasury Department which 

ie is leek in the use of the National Board of Health or any officer or employé 
ereof. 


SYNOPSIS OF THE QUARANTINE LAW. 


Stripped of its legal verbiage this law provides, first, that no vessel shall enter 
a port of the United States from a foreign port without a bill of health, signed 
by the United States consul, or a medical officer of the United States Govern- 
ment; and provides a penalty of $5,000 to be imposed on any vessel coming into 
American waters without such bill of health. Furthermore, the vessel shall not 
be admitted to entry except in accordance with other provisions of the act, and 
with such regulations of State and municipal authorities as may be made con- 
sistently therewith ; and before being permitted to enter or discharge its cargo or 
land its passengers a certificate must be obtained from the health officer at the 
quarantine station, certifying that the rules and regulations have in all respects 
been complied with, both on his part and on the part of said vessel and its master. 
This bill of health and the quarantine certificate are to be delivered to the col- 
lector of customs. 

The Secretary of the Treasury is directed to make rules and regulations to be 
observed by vessels at ports of departure and on the voyage, and the President may 
detail a medical officer of the Government to serve in the office of the consul at 
any foreign port for the purpose of making the necessary inspection of vessels, to 
see that the regulations are complied with, to sign the bills of health, and to fur- 
nish information. 

Consular officers are required to be notified by the Secretary of the Treasury of 
the regulations made with regard to vessels, cargoes, passengers, and crew at ports 
of departure and on the voyage; and of the regulations also to be observed in the 
inspection and treatment of vessels on arrival at ports of destination in the United 
States. The Supervising Surgeon-General of the Marine- Hospital Service is 
required to examine the quarantine regulations of all State and municipal boards 
of health, and at ports or places which are found to have no quarantine regula- 
tions under State or municipal authority, where such regulations are, in the opinion 
of the Secretary of the Treasury, necessary, and at ports or places where State or 
municipal regulations exist, which, in the opinion of the Secretary, are not effi- 
cient, the Secretary is empowered to make additional rules, which after being pro- 
mulgated, are to be enforced by the sanitary authorities of the States and munici- 
palities if they will undertake to execute and enforce them, but if said authorities 
refuse or fail, the President shall adopt such measures as are necessary to their 
enforcement. 

The law further specifies that it shall be the duty of the Supervising Surgeon- 
General of the Marine-Hospital Service, under the direction of the Secretary of 
the Treasury, to perform all the duties in respect to quarantine and quarantine 
regulations which are provided for by this act. 

It further provides that information shall be obtained of the sanitary condition 
of foreign ports and places through the consular officers of the United States; that 
weekly reports shall be obtained of the sanitary conditions of ports and places 
within the United States, and for the collection of such other information affect- 
ing climatic and other conditions of the public health as may be pertinent. Weekly 
extracts of the consular and other sanitary reports are to be prepared and published 
and transmitted to the collectors of customs, State and municipal health officers, 
and other sanitarians. The law further permits the Secretary of the Treasury to 
remand an infected vessel from any port, which is not provided with proper facili- 
ties, to the nearest national or other quarantine station, and after treatment at a 
national quarantine station, with a certificate furnished by the United States quar- 
antine officer, a vessel shall be admitted to entry at any port of the United States 
named in the certificate. But at ports where sufficient quarantine provision has 
been made by State or local authorities the Secretary of the Treasury may direct 
vessels bound to said ports to undergo quarantine at said State or local station. 
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An important section of this act is that which gives the President the right to 
prohibit in whole or in part the introduction of persons and property from such 
countries or places as he shall designate, and for such period of time as he may 
deem necessary, whenever by reason of existence of cholera or other infectious or 
contagious disease in a foreign country there is serious danger of the introduction 
of the same into the United States, despite the quarantine defenses. 

Provision is also made that if a State wishes to surrender the use of its quaran- 
tine buildings and disinfecting apparatus to the United States the Secretary of 
the Treasury is authorized to receive them and pay a reasonable compensation to 
the State for their use, though no specific appropriation is made for this purpose. 


OPERATIONS OF THE BUREAU UNDER THE NEW LAW. 


The first step under this new law was the framing of regulations for vessels at 
foreign ports. To assist in this duty a board of medical officers of the Marine- 
Hospital Service was convened, and the regulations framed were approved by the 
Secretary of the Treasury February 24, and duly promulgated. These regulations 
prescribe the form of the bill of health; the definition of an infected port ; what 
vessels shall be inspected before the billof health is granted; the time and method 
of making the inspection, with all necessary details for the enforcement of cleanli- 
ness and perfect sanitation, including disinfection, and relating both to the vessel 
itself and the cargo, crew, and the passengers, both steerage and cabin. In ports 
infected with cholera passengers of the cabin class must produce evidence as to 
abode during the four days immediately preceding embarkation, and if necessary 
they and their baggage may be detained and the baggage subjected to such disinfec- 
tion as is necessary. Steerage passengers in a cholera infected port, or from a 
cholera infected place, must be detained five days under medical observation, and 
their personal effects and baggage must be disinfected by steam. The regulations 
further forbid the shipment of certain articles of bedding and clothing from an in- 
fected port, also certain articles of merchandise, such as old rags, old jute, and old 
gunny, during the prevalence of an epidemic and for thirty days after it has been 
officially declared at an end. All rags at all timesare to be disinfected before ship- 
ment to the United States. 

Under the law these regulations are to be enforced at foreign ports, either by 
United States consuls or by medical officers of the United States Government when 
said medical officers have been detailed vy the President for that purpose. 

An examination of the records shows that the chief ports of embarkation of the 
immigrants most liable to bring contagion are as follows: ; 

Southampton, Liverpool, Hamburg, Bremen, Rotterdam, Amsterdam, Antwerp, 
Havre, Marseilles, Genoa, and Naples. Accordingly a medical officer of the 
Marine-Hospital Service was detailed by the President to serve in the office of the 
consul at each of the ports named. 

For securing uniformity of action among these medical officers and that the 
Bureau might be informed as to any special. difficulties in enforcing the regula- 
tions, an inspecting medical officer was detailed to visit each of these ports for 
the purpose named. 

To aid these medical officers and the consuls in the performance of their duty a 
letter of instruction was issued by the State Department, addressed particularly 
to United States consuls at interior places in Europe and Asia, directing that when 
merchandise or immigrants were about to leave or had left any section within 
their respective consulates where cholera prevailed they should notify by telegraph 
the United States consul or medical officer at the seaport selected for embarkation 
that the officer might be prepared to enforce the detention and disinfection 
required, . 

On May 4 acircular was issued to consuls and medical officers, requiring all bag- 
gage of immigrants coming from any port to the United States to bear a label cer- 
tifying to either inspection or disinfection. Furthermore, each immigrant was to 
be furnished with an inspection card, giving his name, last residence, name of ship, 
port, and date of departure and a reference number relating to the manifest which 
is required by the immigration regulations, and in which is contained much infor- 
mation regarding each immigrant. This card was to bear the stamp of the con- 
sulate. It was also to be stamped or punched at the quarantine at the port of 
arrival, and again at the immigration depot, and to be held by the immigrant until 
he reached his point of destination. These inspection tickets and the labels upon the 
baggage furnished to the health officers of the interior States information which 
they have always desired with regard to immigrants coming within their borders. 
These provisions also insured care and accuracy on the part of medical officers, and 
particularly on the part of United States consuls at ports where immigrants do not 
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usually embark for the United States, but which might. be sought by them in the 
hope of avoiding the enforcement of the stringent rules at ports where medical 
officers were stationed. 

For the vessel on the voyage certain rules were promulgated relating to inspec- 
tion and sanitation, isolation of the sick, and requiring a clinical history by the 
ship surgeon of all cases of sickness to be delivered to the quarantine officer at the 
port of arrival. 

At one time there seemed to be imminent danger by reason of immigration 
through Canada. The Canadian laws do not provide for the inspection and sani- 
tation of ships and passengers at foreign ports, and it was feared on this account 
there would be a large deflection of immigration toCanada. But owing to the 
public-spirited policy of the Canadian Government, and the energy and efficiency 
of the chief quarantine officer, Dr. Montizambert, the danger of introduction of 
cholera through Canada was reduced to the lowest possible degree short of prohi- 
bition of immigration. All immigration into Canada in summer is via the St. 
Lawrence River. Forty miles below Quebec is stationed the Grosse Isle quaran- 
tine station, with perfect apparatus for scientific disinfection and accommodations 
for the sick and suspects. This station is reserved for infected vessels. Further 
up the river at Quebec, is the Louise Embankment, where is located a complete 
disinfecting plant; while at Point Levis, directly opposite, is located another. AI 
immigrants, whether from imfected or noninfected countries and though coming 
on noninfected vessels were obliged to undergo inspection at one of these two points, 
and all their baggage is disinfected by steam, the containers being washed with a 
solution of mercury. The disinfection was not one in name; but wasthoroughand 
complete. The Canadian Government very courteously assented to allow repre- 
sentatives of the Marine- Hospital Service, two in number, to be stationed at Quebec 
for the purpose of inspecting the disinfection and labeling the baggage and giving 
certificates to immigrants bound for the United States. 

It was feared at one time that Halifax would be a point of danger during the 
present season. Halifax is the winter port of entry for, Canada, and it was pro- 
posed to continue the landing of immigrants there through the summer, but the 
steamship agents were informed that the quarantine plant at Halifax was insuffi- 
cient ; and therefore immigrants arriving there and seeking entrance into the 
United States through Canada would be subjected at the border to every possible 
delay through inspection and disinfection by the United States officers, or perhaps 
be turned back into Canada. Assurances were thereupon given that no immi- 
grants would be carried to Halifax. 

Protection against the introduction of cholera through Canada, therefore, was as 
complete as it could be made. — : 

With regard to the quarantine and maritime ports in the United States the new 
law provided that an examination should be made of all State and local regula- 
tions, and if any were found insufficient, the Secretary of the Treasury should 
make additional ones. In accordance with this provision, a request was sent to 
all quarantine authorities to transmit their rules and regulations to the Marine- 
Hospital Bureau. <A general response followed, and after examination it was evi- 
dent that to determine upon the sufficiency of all, a minimum standard must be 
established embodying what should be required of every quarantine station in the 
United States. 

A uniform quarantine code for the maritime ports of the United States had long 
been the desire of quarantine and sanitary officers, and heretofore all attempts had 
been futile. 

A board of officers of the Marine-Hospital Service was summoned to prepare a 
code. After the rules and regulations had been prepared and before adjournment 
of the board, a conference was called of the quarantine officers of the Atlantic 
and Gulf coasts representing the cities and ports of Portland, Boston, Providence, 
New Haven, New York, New Jersey, Philadelphia, Wilmington, Del., Baltimore, 
Norfolk, Wilmington, N.C., Charleston, Savannah, Florida, Mobile, New Orleans, 
and Texas. 

This conference was called to order the 16th of March and remained in session 
two days, the first day being devoted to a consideration of the rules which had 
been prepared, and discussion thereof, with the understanding that there would 
be no vote. The second day the rules were again read seriatim, discussed, and 
voted upon. Afteradjournment of the conference, the board continued its labors 
paying special attention to the views expressed inthe conference. The rules thus 
perfected were then promulgated by the Secretary of the Treasury, April 4, 
and a letter inclosing them was sent to each maritime quarantine officer, calling 
attention to the law and to the fact that these were minimum requirements and 
requesting an expression of willingness and ability to execute them.. Satisfac- 
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tory responses were received from all ports. These regulations relate first, to 
inspection of vessels, stating what vessels shall be inspected, the time of inspec- 
tion, and the method of making it. They define the quarantinable diseases; and 
declare under what circumstances vessels shall be placed in quarantine. They 
relate also to the treatment in quarantine, particularly of vessels infected with 
cholera and ‘yellow fever, and the time of detention and care of the passengers 
arriving on such vessels. Special reguiations relate to rags; also to vessels sus- 
pected only of being infected with yellow fever. 

Following are the regulations in full, those issued February 24, 1893, relating to 
foreign quarantine, measures to be observed at sea, and to the government of 
national quarantine stations; those issued April 4, 1893, relating to quarantine at 
all domestic ports: 


UNITED STATES QUARANTINE LAWS AND REGULATIONS. 
TREASURY DEPARTMENT, OFFICE OF THE SECRETARY? 
February 24, 1893. 
To Officers of the Treasury Department, Consular Officers, and others concerned: 


Pursuant to the act of February 15, 1893, entitled ‘‘ An act granting additional 
quarantine powers andimposing additional duties upon the Marine-Hospital Serv- 
ice,” the quarantine laws in force are published. The following regulations have 
been made thereunder, and are hereby promulgated according to the terms of the 
act. Additionalregulations for the government of domestic ports will be promul- 

gated hereafter. 
: CHARLES Foster, Secretary. 


REGULATIONS. 


Art. I. Masters of vessels about to depart from any foreign port for a port in the 
United States must procure from the United States consular or medical officer at 
such port of departure a bill of health. 

Preliminary to the issue of such document the vessel shall be inspected by the 
consular or medical officer. This mspection will be required of all vessels about 
to depart from any infected port. Said inspection will also be required of all ves- 
sels carrying passengers from European, Asiatic, African, South American, Central 
American, Mexican, and West Indian ports. 

Vessels engaged in the carrying trade on the North American coast or inland 
waters shall be exempt from the rules regarding inspection at ports of departure 
so long as the said port shall remain free from infection. . 

The following form for bill of health is hereby prescribed: 


(Form No. ——.) 
United States bill of health. 
Name of vessel, Nationality, Rig. 


ron or’ wood, 
-. For cargo,: 


Tonnage, gross, Net, 
Number of compartments, 
For crew, : 
Name of captain, ‘ 
Name of medical officer, 
No. officers, 


For passengers, 


No. seamen, 


f No. stewards, 
No. petty officers, ; No. stewardesses, 
No. passengers, first cabin, No. firemen, 
No. passengers, second cabin, ——. No. waiters, 
No. passengers, steerage, ’ 

Total number of persons on board, 


No. unclassified, ——. 


Port of departure, ———. 
Sickness last voyage, No. 
Where last from, : : 
This vessel is engaged in ——— trade, and plies between 
Sanitary condition of vessel, ‘ 

Source and potability of water supply present voyage, 
Source and sanitary condition of food supply present voyage, 
Nature of cargo, sae 
Sanitary history and condition of cargo, ‘ 
Sanitary bistory and condition of officers and crew, 


Character, 


and - “ 
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Sanitary condition of passengers and their effects: 
First cabin, 
Second cabin, 


Steerage, 3 
Sufficiency of ventilation, ———. 
Air space, (Steerage and crew) 


Prevailing diseases at port and in surrounding country, : ‘ 
Number of cases (if any) and deaths (if any) from the following named diseases 
during the past two weeks, ———. 


Disease. Number of cases. Number of deaths. - 


Any conditions affecting the public health existing in the ports of departure to 
be here stated. 

I certify that the vessel has complied with the rules and regulations made under 
the act of February 15, 1893, and that the vessel leaves this port bound for 
United States of America, via : 


P] 


Given under my hand and seal this —— day of , 189-. 

(ic. S| _ : 
United States Consul. 

[L. s.] 


Surgeon, United States Marine-Hospital Service. 


(Form No. ——.) 


Certificate of disinfection. 
This certificate when given shall be considered part of the bill of health. 


I hereby certify that I have this day personally supervised the disinfection of 
the steamship- , about to clear for the port of ; and that the vessel and 
all things on board requiring it have been disinfected in accordance with the reg- 
ulations of the Secretary of the ‘Treasury. 


EE oe 


Infected port. Art. II. Within the meaning of these regulations an infected 
Pet nicion. port is a port where a contagious or infectious disease has been com- 
municated to one person, or more than one, through the medium of an infected 
person, personal effects, or otherwise. A port is not considered infected when a 
single case, or a small number of cases, has been imported and the disease has not 
been communicated to others. 

Inspection ART. III. ‘The inspection shall be made within six hours immedi- 
eee depar- ately preceding the departure, if practicable, and will be conducted 

5 as follows: 

The inspector will first muster the officers, the crew, and will cause all the pas- 
sengers, both cabin and steerage, to pass before him in review, and shall by tally 
count them, and verify the number as stated upon the ship’s crew and passenger 
lists. (The inspector may refuse a bill of healthif there are any alien passen- 
gers suffering from contagious disease or liable to death during the voyage). The 
inspector will then proceed to make a careful inspection of all parts of the vessel, 
and in case the quarters provided for passengers or crew shall be deemed inade- 
quate, or in an uncleanly or unhealthy condition, the bill of health shall be with- 
held until the inspector is satisfied that the conditions have been removed. Incase 
disinfection is required, disinfection shall be performed under the supervision of 
the inspector, according to the following regulations for disinfecting vessels, and 
a certificate of disinfection will accompany or be attached to the bill of health. 

The inspector shall also inspect the food supply, and satisfy himself of the pota- 
bility -of the water intended to be served on board the vessel. Incertifying the 
sanitary condition of the cargo the inspector will decline to certify linen, personal 
effects, or bedding suspected of being infected. Clothing used by persons who 
have died of cholera, ‘‘ cholerine,” typhus fever, plague, yellow fever, or small- 
pox, should not be received on board. 
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Art. IV. Vessels prior to taking on cargo and assengers for an prin 
port in the United States shall be mechanically es in all eed cablaeaies 
Special attention must be paid to cleanliness and dryness of hold, sels. 
forecastle, and steerage. The bilgesand limbers must be clean, free from deposit, 
and without offensive odor, and disinfection of the vessel may be required if con- 
sidered necessary by the consular or medical officer. 

Should any contagious or infectious disease have occurred during the previous 
voyage the vessel shall be disinfected by the consular or medical officer on board, 
in accordance with rules hereinafter to be prescribed. 

The air space and ventilation must conform to the following extracts from the 
Revised Statutes: 

SEC. 4257. Every such vessel so employed. in transporting passengers between 
the United States and Europe, and having space according to law for more than 

one hundred such passengers, shall have at least two ventilators to purify each 

apartment occupied by such passengers; one of which shall be inserted in the 
after part and the other in the forward part of the apartment, and one of them 
shall have an exhausting cap to carry off the foul air, and the other a receiving 
cap to carry down the fresh air. Such ventilators shall have a capacity propor- 
tioned to the size of the apartments to be purified, namely: If the apartments will 
lawfully authorize the reception of two hundred such passengers the capacity of 
each such ventilator shall be equal to a tube of twelve inches diameter in the 
clear, and in proportion for larger or smaller apartments. All such ventilators 
shall rise at least four feet six inches above the upper deck of any such vessel, and 
be of the most approved form and construction. If it appears from the report to 
be made and approved, as provided in section forty-two hundred and seventy- 
two, that such vessel is equally well ventilated by any other means, suck other 
means of ventilation shall be deemed to be a compliance with the provisions of 
this section. é 

ART. V. The disinfection of iron Vessels shall be as follows: 

1. Holds.—After mechanical cleansing the hold to be thoroughly ‘he disinfec- 
washed with an acid solution of bichloride of mercury 1 to 800 tion of iron ves- 
(mercury 1 part, hydrochloric acid 2 parts, water 800 parts), sels. 
applied to all surfaces by means of a hose. If danger is apprehended from the 
poisonous effects of the mercury deposited on the surfaces jt can be subseqently 
washed down with clean water. ; 

2. Steerage.—The same treatment should be given the steerage as the hold, but 
when there are steam pipes provided for each compartment (for the prevention 
of fire), steam disinfection of the steerage should be practiced. The tempera- 
ture in ali parts of the compartments to be not less than 100° C. 

3. The forecastle or apartment for crew.—After mechanical cleansing the appli- 
cation of bichloride of mercury in the manner heretofore prescribed, or steam 
disinfection, if facilities are provided for the same. 

4, Officers’ quarters, cabin, staterooms, etc.—AlU compartments thereof to receive 
the same treatment coming under the same conditions as heretofore specified, 
with the following exceptions: The decorative and metal work in cabin, saloons, 
etc., should, after mechanical cleansing, have an application made of 2 per cent 
solution of pure carbolic acid, applied by means of a brush or cloths. After remain- 
ing for two hours wipe off with dry cloths. 

ArT. VI. 1. In all wooden vessels coming from a port or place Rules appli- 
south of latitude 23° 30’ north, cr which may have been exposed to cable to wooden 
the infection of yellow fever, the mechanical cleansing must be Vessels. 
most thorough; the bilges, limbers, frame spaces, floor spaces, etc., must be clean, 
free from mud, chips, sawdust, and pieces of dunnage. The hold must be dry, 
free from rotten wood, and the air streaks must be sufficient in number and open 
for ventilation. | 

2. Water in tanks or hard close-grained rock is recommended for ballast. 

3. Earth, sand, loam, or soft porous rock should not be used for ballast where 
hard rock or other suitable material can be obtained. 

4, The disinfection is to be accomplished by— 

First. Fumigation by sulphur dioxide 10 per cent strength, forty-eight to 
seventy-two hours’ exposure; or 

Second. Flushing or washing with acid solution or bichloride mercury (1 to 800). 
The bilges to be first flushed with sea water, pumped out, and then treated with 

- acid solution of bichloride of mercury in large quantity, and allowed to remain in 
long contact. Cabins, forecastle, and other apartments to be thoroughly washed 
with bichloride solution, and all clothing, bedding, curtains, etc., to be subjected 
to moist steam disinfection for thirty minutesat 102° to 105° C, 
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Cargo. ArT. VII. The following rules regarding cargo should be observed: 

1. Certain articles of merchandise, or personal effects and bedding coming from 
a district known to be infected, or as to the origin of which no positive evidence 
can be obtained, and which the consular or medical officer has reason to believe 
are infected, should be subjected to disinfection prior to shipment by the pro- 
cesses prescribed for articles according to their class, and secondhand upholstered 
furniture, feather beds, pillows, and down quilts should not be shipped.* 

2. During the existence of cholera, yellow fever, smallpox, typhus fever or plague 
in any port or place, all rags, old jute, old gunny gathered in such port or place 
should not be shipped during the prevalence of such epidemic, and for thirty days 
after the port or place shall be officially declared free from epidemic disease. 

3. Newmerchandise in general may be accepted for shipment without question ; 
and articles of new merchandise, textile fabrics, and the like, which have heen 
packed or prepared for shipment in an infected port or place with a special view 
to protect the same from moisture incident to the voyage, may also be accepted — 
and be exempted from disinfection. | 
4, All rags and all textile fabrics used in the manufacture of paper, collected or 
packed in any foreign port or place, must, prior to shipment to the United States, 
be subjected to disinfection by one of the following methods: 

First. Boiling in water for not less than thirty minutes, all rags to be unbaled 
for this purpose. 

Second. Exposure to steam for not less than thirty minutes, the steam to be of 
a temperature not less than 100° C. (212° F.) nor greater than 115° C. (239° F.). 

Third. Exposure for not less than six hours to sulphurous acid gas, made by 
burning not less than 3 pounds of roll sulphur to each 1,000 cubic feet of space. 

Fourth. Exposure for not less than six hours to an atmosphere containing 3 per 
cent of sulphurous-acid gas liberated from its liquid state (liquid sulphur dioxide). - 

In methods No. 2, No. 3,and No. 4, the rags must be well scattered upon racks, 
or so arranged that they can from time to time be turned in such a manner that 
all shall be exposed to the steam or gas. 

In methods No. 3 and No. 4, the exposure to gas must be conducted in a closed 
apartment where the rags do not at any time occupy more than 50 per cent of the 
total cubic space, and the exp)dsure to date from the complete combustion of all 
the sulphur. 

5. The following articles—feathers for bedding, human hair unmanufactured, 
curled'hair, wools, camel’s hair, goat hair, wool on skins, fur on skins, fur for hatters’ 
use, alpaca, hides, skins without wool, hide clippings, goat and sheep skins, gathered 
in districts where quarantinable diseases prevail, and which have not been disin- 
pe eon to baling or packing—must be treated by one of the following 
methods: 

First. By the application of a 2 per cent solution of carbolic acid, all parts of 
the material to be saturated. 

Second. By exposure to sulphur dioxide, 6 per cent strength, from eight to ten 
hours, all articles to be unbaled and spread on racks. 

6. Articles such as gelatine, glue, glue stock, fish glue, fish bladders, fishskins, 
sausage casings, bladders, dried blood, rennets raw or dried, not packed in close 
cases, and having been in any way liable to infection in the process of prepara- 
tion, gathering, or shipment, should be spread on racks and exposed to sulphur 
dioxide, in 6 per cent strength, from eight to ten hours. 

7. The coverings of crude sugar, glucose, and coffee shipped from an infected 
port or place should be disinfected without breaking bulk, by exposure to sulphur 
dioxide, 10 per cent in strength, for a period of twelve hours. 

Art. VIII. 1. In an infected port, the crew should remain on 
Do aaa and hoard the vessel during her stay. 

: 2. Should it become necessary in an infected port to ship new 
men to complete the crew, such men should be examined by the consular or med- 
ical officer, and required to prove to his satisfaction that they have not within ten 
days previous been exposed to any quarantinable disease. In case of the preva- 
lence of smallpox, all members of the crew shall be vaccinated, unless they can 
show to the consular or medical officer a satisfactory scar of recent vaccination. 
The dunnage and personal wear of the crew should be disinfected by steam+ at 
102° C. for thirty minutes prior to each voyage. 


* Food products, such as macaroni, vermicelli, vegetables in their natural state, 
fruit, fresh or dried, unsalted meats or meat products, dressed poultry, butter, 
milk, cheese, butterine, egg albumen, and the like, coming from a cholera-infected 
locality, should not be shipped. No method is known by which these articles can 
be disinfected. 

+ Boots and shoes, rubber goods, etc., which are injured by steam should be disin- 
fected by 2 per cent carbolic acid solution, the articles to be fully submerged, 
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3. In an infected port, bedding, mattresses, bed sacks, and blankets used by the 

crew should be disinfected by exposure to steam at 102° C. for thirty minutes. 
ArT. IX. Passengers for purposes of these regulations are 
divided into two classes—cabin and steerage. Passengers. 

1. Prior to sailing from ports infected with cholera, each passenger of the cabin 
class should produce satisfactory evidence as to his exact place of abode during 
the four days immediately preceding embarkation, and if it appears that he or 
his baggage has been exposed to contagion, said passenger should be detained 
such length of time as shall be deemed necessary by the inspecting officer, and 
the baggage should be disinfected. 

When practicable passengers should not ship from infected ports; but in cases 
where it 1s impracticable to do otherwise, the hand baggage of steerage passen- 
gers will be limited to necessary articles of apparel and bedding, and must be dis- 
infected by steam at 102° C. for thirty minutes. Boots, shoes, hats, caps, gloves, 
and articles of leather which are injured by heat should be disinfected by sub- 
merging In a 2 per cent solution of carbolic acid, or in a bichloride of mercury 
solution (1 to 800). 

2. Steerage passengers, namely, those occupying apartments other than first or 
second cabin, from any port or place where cholera may be prevailing should be 
detained five days under medical observation in specially designated barracks or 
houses set aside for their exclusive use. Pure water and wholesome food of a 
character satisfactory to the medical officer should be supplied to persons so 
detained. Steerage passengers should be bathed immediately upon the commence- 
ment of the four days’ observation, and provided with disinfected clothing. The 
clothing removed should be disinfected by exposure to steam at 102° C. for thirty 
minutes. 

3. Should cholera break out in the barracks or houses in which the passengers 
are undergoing the five days’ observation. no passenger from said houses or bar- 
racks should embark until seven days or longer after the conclusion of the last 
case, and not until such measures have been taken as insures freedom from con- 
tagion of the remainder. 

The rules prescribed for the disinfection of the baggage and personal effects of 
passengers and crew coming from cholera-infected ports should also be observed 
with regard to passengers and crew coming from ports and places where plague, 
yellow fever, typhus fever, or smallpox are prevailing in an epidemic form. 

Passengers and crews, merchandise, and baggage prior to shipment at a nonin- 
fected port, but coming from an infected locality, should be subject to the same 
restrictions as are imposed in an infected port. 

ART. X. The master of the vessel should cause the following rules’ Rules to be 
(substantially as recommended by the International Sanitary Con- observed on. 
ference of Rome, 1885) to be observed during the voyage: the voyage. 

. The soiled body linen of passengers and crew suffering from infec- 
tious diseases should be washed at once, after immersion in boiling R.S. 4263. 
water or in a disinfecting solution. 

The water closets should be washed and disinfected twice a day. 

Rigorous cleanliness and active ventilation should be maintained during the 
voyage on board all ships, but especially those from infected ports. 

1. An inspection of the vessel, including the steerage, should be made by the 
ship’s physician once each day. 

2. Should cholera (or cholerine), yellow fever, typhus fever, smallpox, or 
plague appear on board a ship while at sea, those who first show symptoms of 
these diseases will be immediately sent to the hospital; the ship’s physician will 
then immediately notify the captain, and all of the effects liable to convey infec- 
tion, which have been in use, will be destroyed or disinfected... 

3. The compartments occupied by those who fall sick should be disinfected, and, 
as far as possible, the compartments thus disinfected should remain freely exposed 
to the air and unoccupied, and should not be occupied by any passengers in health 
for the remainder of the voyage. If the vesselis an iron steamer and the com- 

artments suitable, the entire compartment should be disinfected by steam, when 
it may again be occupied. The articles liable to convey infection remaining in 
the compartments should be left undisturbed. After disinfection of the compart- 
ments the bedding and clothing can be removed and dried. 

4, Patients in hospitals should be isolated. . 

5. The hospital should be disinfected in the manner hereinbefore prescribed as 
soon as it becomes vacant. 

6. The dead should be enveloped in a sheet saturated with one of the strong dis- 
infecting solutions, without previous washing of the body, and at once placed in 
a coffin hermetically sealed or buried at sea, 


‘ 


276 MARINE-HOSPITAL SERVICE. 


7. A clinical record should be kept by the ship surgeon of all cases of sickness 
in oa and delivered to the quarantine officer at the port of arrival on de- 
mand. 

Under the foregoing paragraphs, disinfecting solutions are limited to the fol- 
lowing—Strong: Acid solution of bichloride of mercury (1 to 500). A 1 to 20 
solution of pure carbolic acid. Weak: Acid solution of bichloride of mercury, 1 
to 1,000. Carbolic acid, 1 to 40. 


RULES FOR THE GOVERNMENT OF NATIONAL QUARANTINES. 


Art. XI. At United States ports where there is neither national nor local quar- 
antine, vessels will not be admitted to entry until the collector of customs shall 
be satisfied that the vessel may be admitted without danger to the public health; 
and in case the said vessel shall be found to have quarantinable disease on board, 
or to have had such disease on board during the voyage, the collector of customs 
at such port may remand such vessel to the nearest national or other quarantine 
station where proper accommodations and appliances are provided, there to 
undergo purification and disinfection according to the regulations governing 
national quarantines. 

1. Quarantine will be maintained at South Atlantic and Gulf quarantine sta- 
es from May 1 to November 1, and at Dry Tortugas from ae! 15 to pte & 

er 15. 

Boarding and inspection stations will be maintained throughout the year. 

2. Quarantinable diseases are cholera, yellow fever, smallpox, plague, and 
typhus fever. 

3. aa shall be inspected, without avoidable delay, between sunrise and 
sunset. 

4, The quarantine officer shall at once demand from the master the prescribed 
bill of health. Should the vessel have no bill of health, she shall be detained and 
the fact reported at once to the collector of customs. 

5. In making an inspection of a vessel, the bill of health, ship’s log, and crew 
and passenger lists and manifests shall be examined, together with clinical record 
of all cases treated in hospital during the voyage. The crew and passengers shall . 
be mustered, according to the lists, and any discrepancies found investigated. 

6. Vessels arriving at any national quarantine station having quarantinable dis- 
eases on board, or having had cases during the voyage, or at port of departure, 
shall be placed in quarantine. After certificate of discharge shall have been given 
by the United States quarantine officer at said station, the vessel shall be admitted 
to entry under section 6 of act of February 15, 18938. 

7. Pilots bringing infected vessels will be detained in quarantine a sufficient 
time to cover the period of incubation of the disease for which the vessel is quaran- 
tined, or if, in the opinion of the quarantine officer, such pilots have been exposed 
to infection. The dunnage of pilots shall be disinfected when necessary. 

8. Prior to the discharge of ballast, or removal of suspected dunnage, a pre- 
liminary fumigation or disinfection may be required in the discretion of the quar- 
antine officer, which shall be done by the quarantine employés only. 

9. In cholera-infected vessels the water supply must be changed without delay, 
and the casks disinfected by steam or a 10 per cent solution of permanganate of 
potash, and thoroughly washed with pure water. 

10. All persons on vessels detained on account of smallpox who have been 
exposed to the contagion will be immediately vaccinated. 

11. After mechanical cleaning, discharge of ballast, or shifting of cargo, the 
vessel shall be disinfected by sulphur dioxide, not less than 10 per cent volume, 
twenty-four to forty-eight hours’ exposure, followed by a washing with acid solu- 
tion of bichloride of mercury (1 to 800). 

_ 12. Discharge of ballast and disinfection of the hold of a vessel will generally be 
unnecessary when the vessel is detained on account of smallpox. 

13. In a wooden vessel fumigation should precede the washing with bichloride; 
apartments above decks to be closed twenty-four hours, and below decks from 
forty-eight to seventy-two (the time necessary to allow ‘the sulphur dioxide to 
penetrate all dead spaces and rotten wood). 

14. Objects of polished metal should be removed rikaes fumigation of any com- 
partment. 
| 15. Mattresses, bedding, clothing, dunnage, and textile fabrics * should be exposed 


i *Articles of rubber, leather, skins, celluloid, hats, and gutta-percha buttons, 

_ etc., are destroyed by this process, and should be disinfected by immersion in 
bichloride solution (1 to 800) or 2 per cent solution of carbolic acid, the articles to 
be wholly submerged. a 
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to steam at a temperature of 102° C. for a period of thirty minutes after such 
temperature is reached. 

16. Articles which can not be disinfected will be destroyed. 

17, The detention of vessels for cholera, yellow fever, smallpox. and typhus 
fever shall cover the period of incubation of the disease, the time of detention to 
commence from the date of last exposure. Yellow fever, not less than five days; 
typhus fever, not less than twenty days; smallpox, except in cases of successful 
vaccination, not less than fourteen days; cholera, not less than five days. 

18. Steam vessels from suspected or infected ports where yellow fever prevails 
may be allowed to enter any ports north of Baltimore, Md., after five days from 
date of departure from such port, without disinfection or detention, unless in bad 
sanitary condition, or with bad sanitary history.* In either case they will be 
detained in quarantine five days after disinfection. This regulation to apply to 
the North Atlantic coast only. 

19. A vessel calling for orders, supplies, or coal only may be allowed to proceed, 
unless there is a quarantinable disease on board at the time, or such disease has 
been on board at ports en route, or at ports of departure, and when she is believed 
to be infected, in which case coal or supplies by barge can be towed to her, and 
she can take the coal or supplies from the barge with her own crew; but the local 
gee officer at the port shall allow no person or dunnage from such vessel to go 
ashore. 

20.. Passengers on ships detained at quarantine shall be removed therefrom as 
soon after arrival as possible. 

Passengers and crews detained at any national quarantine will be subject to 
rules and regulations promulgated from time to time by the Supervising Surgeon- 
General for their government. 


REGULATIONS GOVERNING SANITARY REPORTS. 


ArT. XII. United States consular officers in foreign ports are required by law 
(and State and municipal health officers and registrars of vital statistics are re- 
quested) to furnish this Department with weekly reports of the sanitary condi- 
tion of the ports or places where they may be respectively stationed, in order that 
the Secretary of the Treasury may comply with the law requiring the publication 
of weeky abstracts of the aforesaid reports. Public associations and private per- 
sons also are informed that their communications in regard to matters of public 
health will receive such attention as the subject-matter seems to warrant. Con- 
sular reports will be made to the Secretary of the Treasury in the manner pre- 
scribed in the following paragraphs of the Consular Regulations, subject to the 
modifications of the act of February 15, 1898: 

‘** Par. 333. Section 2 of an act entitled ‘An act to prevent the introduction of 
contagious or infectious diseases into the United States, approved April 29, 1878,’ 

rovides : 

pre That whenever any infectious or contagious disease shall appear in any for- 
eign port or country, and whenever any vessel shall leave any passengers coming 
from any infected foreign port, or having on board goods or passengers coming 
from any place or district infected with cholera or yellow fever, shall leave any 
foreign port, bound for any port in the United States, the consular officer or other 
representative of the United States at or nearest such foreign port shall immedi- 
ately give information thereof to the Supervising Surgeon-General of the Marine- 
Hospital Service, and shall report to him the name, the date of departure, and the 
port of destination in the United States, and the consular officers of the United 
States shall make weekly reports to him of the sanitary condition of the ports at 
which they are respectively stationed.’ | 

«334. The object of the foregoing section of the law is to secure timely advice of 
the outbreak of cholera and yellow fever, and of the probable transportation of the 
poisons of these preventable diseases in vessels bound for the United States, and con- 
sular officers for the United States are directed to put themselvesinto communication 
with the health authorities of their respective stations, and from the information 
obtained from such authorities, or from other reliable sources where no regularly 


* The following circumstances are among those which shall constitute bad sani- 
tary history for a vessel within the meaning of this paragraph: Sailing from a 
badly infected port; lying in a badly infected locality of any infected port ; lying 
long in a harbor and having much communication with shore of an infected port ; 
shipping men from shore in an infected port. Such men should not be allowed 
to leave the vessel save under the same conditions as passengers, or even more 
rigorous ones, as their dunnage may be exceedingly dangerous. If shipped from 
any other vessel without going ashore, save to consul’s office, the coudition of the 
vessel which they left is to be considered only. 


278 MARINE-HOSPITAL SERVICE. 


constituted health authorities exist, to prepare and transmit by the mails to the 
Department of State, for the information of the Surgeon-General of the Marine- 
Hospital Service. on forms prescribed by the Department, weekly reports of the 
appearance, progress, or termination of cholera, yellow fever, smallpox, plague 
or typhus fever occurring in their respective localities, and are further instructed 
to include in said reports information in relation to the prevalence of other pre- 
ventable diseases, as diphtheria, enteric and scarlet fevers, etc., the prevailing 
disease or diseases in port, if any, and, when practicable, the annual death rate 
per one thousand of the population, as shown by the official record of deaths for 
the week reported. Special interest should be taken in the healthfulness of ves- 
sels, reporting those arriving from or departing to the United States in a bad sani- 
tary condition ; also reporting the facts of any serious sickness or unhealthiness 
of seamen in port, or of crews arriving from or departing to the United States. 

‘¢ 335. In the event of the outbreak of Asiatic cholera, yellow fever, or Asiatic 
plague, or other contagious disease in epidemic form, the Department must imme- 
diately be advised by cable or telegraph of such outbreak, using such abbrevia- 
tion as the Department may from time to time direct.” 

The following cipher and abbreviations should be used: 

‘¢ Cholera,” meaning cholera has appeared. 

‘* Yellow,” meaning yellow fever has appeared. 

The name of a country, meaning that the disease has made its appearance at 
several places in the country named. 

The name of a vessel, meaning that the vessel named has departed from the 
place whence the dispatch i is sent, bound for a port in the United States. 

‘* Poison,” meaning that the vessel referred to, though leaving a then healthy 
port, has on board passengers or goods (baggage) coming from a district infected 
with cholera or yellow fever. 

When cholera or yellow fever has appeared at several places in a country, name 
the country only, after the word ‘‘ cholera” or ‘“‘ yellow,” as the case may be. If 
it has appeared at the place only from which the dispatch is sent, do not repeat 
the name of that place in the body of the dispatch, but if at any other particular 
place, name it. 

In a dispatch announcing the departure of a vessel to a port in the United 
States, the port of departure will be understood to be the place from which the 
dispatch is sent; hence the name of the port of departure need not be repeated. 
In the body of a dispatch the name of the vessel should be given first; second, the 
name of the country, when applicable; third, the day of departure, omitting the 
day of the month and of the year, as they will be understood without saying; 
fourth, the name of the port of destination (the importance of observing this order 
will appear obvious when it is understood that many vessels bear the name of 
portsin the United States); fifth, the name of the disease, ‘‘ cholera” or ‘‘ yellow,” 
as. the case may be, should be given, provided the Department has not been 
already advised of the outbreak of the disease. When advice has once been given 
of the appearance of cholera or yellow fever at a certain port, the name of the 
disease need not be repeated in dispatches announcing the subsequent departure 
of vessels from that port. 

When the name of a vessel is given without stating whether it is a steamer or 
sailing vessel, it will be understood to be a steamer; if the vessel is a sailing ves- 
sel, its proper designation should be prefixed. The sender of the dispatch should 
sign his last.name only. 

Art, XIII. The inspector will preserve in his office a record of each inspection 
somade. A copy of these reports will be forwarded weekly to the Supervising 
Surgeon-General. — 

In addition to the duties already prescribed, the medical officer when detailed 
under the act shall furnish such reports as he may be directed to furnish from 
time to time by the Supervising Surgeon-General. 


LAWS AND REGULATIONS FOR THE MARITIME QUARANTINES OF THE UNITED 
STATES. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
April 4, 1893. 
To Officers of the Treasury Department, Maritime Quarantine Ofieers in the United 

States, Consular Officers, and others concerned : 

Pursuant to act of February 15, 1898, entitled ‘‘An act Sl es additional quar- 
antine powers and imposing additional duties upon the Marine-Hospital Service,” 
the quarantine laws in force are published, and the following regulations made 
thereunder for the government of domestic ports are hereby promulgated. 


J. G. CARLISLE, Secretary. 
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PREAMBLE, 


1. At or convenient to the principal ports of the United States, quarantine sta- 
tions should be equipped with all appliances for the inspection and treatment of 
vessels, their passengers, crews, and cargoes. 

_2. At all other ports where such provisions have not been made inspection sta- 
tions should be maintained. ; 

3. An inspection service should be maintained at every port throughout the year. 

4, At a fully equipped quarantine station there should be adequate provision 
for boarding and Inspection, apparatus for mechanical cleaning of vessels, ap- 
paratus for steam disinfection, apparatus for disinfection with sulphur dioxide, 
apparatus for disinfecting solutions, hospitals for contagious and doubtful cases, 
detention barracks for suspects, bathing facilities, crematory, and sufficient supply 
.of good water. 

5. The personnel of quarantine stations in the yellow-fever zone and on fruiters 
for southern ports should be immune against yellow fever. 

6. At quarantine stations all articles liable to convey infection should be han- 
dled only by the employés of said station unless the services of the crew are 
indispensable. 

7. Vessels having been treated at national quarantine stations that are located 
a considerable distance from the ports of entry of said vessels may be inspected by 
the local quarantine officer, and if for any sanitary reason it is considered inad- 
visable to admit the vessel he should report the facts immediately to the Super- 
vising Surgeon-General M. H. 8., detaining the vessel*pending his action. 

8. The following regulations are the required minimum standard and do not 
prevent the addition.of such other rules as, for special reasons, may be legally 
made by State or local authorities. 


REGULATIONS FOR MARITIME QUARANTINE AT UNITED STATES PORTS. 
ARTICLE I.—INSPECTION. 


1. Vessels arriving at ports of the United States under the following conditions 
shall be inspected by. a quarantine officer prior to entry.* 

A. Any vessel with sickness on board. 

B. All vessels from foreign ports. 

Exceptions.—Vessels not carrying passengers on inland waters of the United 
States. Vessels from the Pacific and Atlantic coasts of British America, provided 
they do not carry persons or effects of persons nonresident in America for the 
ninety days next preceding arrival, and provided always that the port of departure 
be free from quarantinable disease. Vessels from other foreign ports via these 
excepted ports shal! be inspected. 

C. Vessels from foreign ports having entered a port of the United States with- 
out complete discharge of passengers and cargo. Such vessels shall be subject to 
a second inspection before entering any other port. Vessels from ports suspected 
of infection with yellow fever, having entered a port north of the southern bound- 
ary of Maryland without disinfection, shall be subjected to a second inspection 
before entering any port south of said latitude during the quarantine season of 
such port. 

2. The inspection of vessels required by these regulations shall be made between 
sunrise and sunset, except in case of vessels in distress. 

2. The quarantine officer shall at once demand from the master the prescribed 
bill of health. Should the vessel have no bill of health, the fact shall be reported 
at once to the collector of customs. 

4, In making the inspection of a vessel, the bill of health and crew and passen- 
gers’ lists and manifests, and, when necessary, the ship’s log,shall be examined, 
together with the clinical record of all cases treated in hospital during the voy- 
age. The crew and passengers shall be mustered and examined and compared 
with the lists and manifests and any discrepancies investigated. 


ARTICLE IJ.—QUARANTINE. 


1. For the purpose of these regulations the quarantinable diseases are cholera 
(cholerine), yellow fever, smallpox, plague, and typhus fever. ; 

2. Vessels arriving under the following conditions shall be placed in quaran- 
tine: 

A. With quarantinable disease on board. 


*At ports at which there is no quarantine officer any physician authorized by 
‘the surveyor or collector of customs for the purpose of making inspection shall be 
considered as a quarantine officer pro tem. 
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B. Having had such on board during the voyage or within thirty days next pre- 
ceding arrival; or, if arriving in the quarantine scason, having had yellow fever 
G board after March 1 of the current year, unless satisfactorily disinfected there- 
after. 

C. Vessels having had cholera on board within six months, unless satisfactorily 
disinfected thereafter. 

D. From ports infected with yellow fever, cholera, plague, or where typhus 
fever prevails in epidemic form, coming directly or via another foreign port, or 
via United States ports, unless disinfected as prescribed by the United States 
quarantine regulations ; also vessels from noninfected ports but bringing persons 
or cargo from places infected with cholera, yellow fever, plague, or where typhus 
fever prevails in epidemic form, except as subsequently noted. 

E. Vessels from ports in the West Indies on the east coast of America between 
23° 30' N. and 32° S. latitude, and from the west coast of Africa between 23° 30’ N. 
and 10° S. latitude, except such as are known and declared by the Supervising 
ee et to be free from infection, arriving at any port in the United 

tates. 

Exceptions.—The following exceptions may be made to Rules D and E with 
regard to vessels from ports quarantined against on account of yellow fever: 

(1) Vessels arriving during certain seasons of the year, to wit, from November 1 
to May 1, may be admitted to entry. 

(2) Vessels bound for ports in the United States north of the southern boundary 
of Maryland, with good sanitary condition and history, having had no sickness on 
board at ports of departure en route or on arrival, provided they have been five 
days from last infected or suspected port, may be allowed entry at port of desti- 
nation. But if said vessels carry passengers destined for places south of this lati- 
tude, the baggage of said passengers shall be disinfected. 

(3) A vessel calling for orders, supplies, or coaling only may be allowed to pro- 
ceed, unless there is a quarantinable disease on board at the time, or such disease 
has been on board at ports en route or at ports of departure, and when she is 
believed to be infected, in which case coal or supplies by barge can be towed to 
her, and she can take the coal or supplies from the barge with her own crew; but 
the local health officer at the port shall allow no person or dunnage from such 
vessel to go ashore. | 

(4) Vessels not carrying passengers nor having carried passengers from one port 
_ to another and having held no communication with any other vessel engaged in 
the fruit trade, carrying only fruit, unwrapped rubber, or specie, from ports 
known to be healthy, and so declared by the Supervising Surgeon-General M. H. 
S., may be admitted to entry without detention, provided they have complied in 
every respect with the rules and regulations made by the Secretary of the Treasury 
for such ports. 

3. Persons. who arrive on vessels coming from any port or place where smallpox 
is prevailing in epidemic form or having had smallpox on board must be vacci- 
nated or show satisfactory evidence of recent vaccination or of having had small- 
pox, or be detained in quarantine not less than fourteen days, and all effects and 
compartments liable to convey infection disinfected. 

4, All passengers occupying apartments other than first and second cabin shall 
be vaccinated prior to entry, unless they can show that they have had smallpox, 
or gs been recently successfully vaccinated, or be detained in quarantine four- 
teen days. 


ARTICLE III.—TREATMENT IN QUARANTINE OF CHOLERA-INFECTED VESSELS. 


1.* Remove all persons from the vessel (if cholera has occurred on board) save 
those necessary to care for her. Place the sick in hospital and carefully isolate 
those specially suspected. Segregate the remainder in small groups wherever 
it is practicable. Those believed to be especially capable of conveying infection 
must not enter the barracks until they are bathed and furnished with sterile 
clothing; nor should any material capable of conveying infection be taken into 
the barracks, especially food. 

_ 2. At once proceed with the disinfection of the hand baggage, and, where prac- 
ticable, bathe those detained. 

3. If cholera has occurred in the steerage, all occupants thereof must be bathed. 

4, Ail baggage and effects accompanying steerage passengers and any baggage 
or effects that may have been exposed to infection must be disinfected. 


*It is required only if cholera has occurred on board. 
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5. Such articles of cargo as are liable to convey infection must be disinfected. 

6. All living apartments and furniture and such other portions of a vessel as 
are liable to convey infection shall be disinfected. 

7. On cholera-infected vessels the water supply must be changed without delay, 
the casks or tanks disinfected by steam or 10 per cent solution of potassium per- 
manganate, and after thorough rinsing refilled from a source of undoubted 
purity, or the water supplied be recently boiled. 

8. Nothing shall be thrown overboard from a cholera-infected vessel, not even 
deck sweepings. Such things shall be burned in the furnace or in a place spe- 
cially designated, but not in the galley. 

9. No communication shall be allowed between any vessel in quarantine and 
the shore or any other vessel, except through the quarantine officer, or by his 
order, through his agents. 

10. The disinfection of iron vessels shall be as follows: 

(a) Holds.—After mechanical cleansing, the hold to be thoroughly washed with 
an acid solution of bichloride of mercury 1 to 800 (mercury 1 part, hydrochloric 
acid 2 parts, water 800 parts), applied to all surfaces by means of a hose. If dan- 
ger is apprehended from the poisonous effects of the mercury deposited on the 
surfaces they can be subsequently washed down with clean water. 

(b) Steerage.—The same treatment should be given the steerage as the hold, but 
when there are steam pipes provided for each compartment (for the prevention 
of fire), steam disinfection of the steerage should be practiced. The temperature 
in all parts of the compartments to be not less than 100° C. 

(¢) The forecastle or apartment for crew.—After mechanical cleansing, the 
application of bichloride of mercury in the manner heretofore prescribed, or steam 
disinfection, if facilities are provided for the same. 

(d) Officers’ quarters, cabin, staterooms, etc.—All compartments thereof to receive 
the same treatment coming under the same conditions as heretofore specified, 
with the following exceptions: The decorative and metal work in cabin, salcons, 
etc., Should, after mechanical cleansing, have an application made of 3 per cent 
solution of pure carbolic acid, applied by means of a brush or cloths. After re- 
maining for two hours, wipe off with dry cloths: 

(e) Disinfection by twenty-four hours’ exposure to 10 per cent volume of sulphur 
dioxide, after mechanical cleansing, may be substituted in each of the above a, b, 
ce, and d. ; 

_ 11. Leather cushions shall be wetted with 3 per cent solution of pure carbolic 
acid, and upholstered goods may be treated in the same way, or by steam. 

12. The water ballast of a vessel coming from a cholera-infected port should be 
discharged at sea, or if discharged in fresh or brackish water, must be previously 
disinfected; the tanks to be refilled with sea water or disinfected. 

13. For a wooden vessel the treatment is as above, except that fumigation of the 
hold and living apartments with sulphur dioxide, 10 per cent volume, must precede 
the other treatment for the hold forty-eight to seventy-two hours; for the living 
apartments, twelve hours. 

14. All solid ballast to be discharged or disinfected previous to disinfection of 
hold. All ballast discharged ashore or in fresh water to be disinfected. Only 
clear, hard, close-grained rock may be permitted to remain on board after disin- 
fection by dipping (immersing) in an acid solution, 1 to 800, of bichloride of 
mercury. Ballast removed from vessels must not be taken from the quarantine 
station. 


ARTICLE IV.—DETENTION OF PASSENGERS ON ACCOUNT OF CHOLERA. 


1. The people detained shall be inspected by the physician twice daily and be 
under constant surveillance, and no intercourse will be allowed between different 
groups while in quarantine. ASA 

2. The water and food supply will be strictly guarded to prevent contamination. 

3. In any group in which cholera appears the sick will be immediately isolated 
in hospital, and the remaining persons in the group shall again undergo disinfec- 
tion and be detained not less than five days thereafter. 

4. After five days from last exposure to infection, any group among which.no 
choleraic disease has developed may be released from quarantine after a final dis- 
- infection of clothing. 

5. Food of a stung character, sufficient in quantity, thoroughly cooked, shall 
be issued to those detained in quarantine. No fruit shall be permitted. 

6. Cleanliness and disinfection of quarters and cleanliness of person shall be 
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enjoined and enforced daily. Disinfectants shall be used where there is any pos- 
sibility of infection. 

7. Water-closets, urinals, privies, or troughs shall be provided, and means used 
sont their disinfection before their contents are discharged into pits of unslacked 
ime 

8. The body of no person dead of choiera shall be allowed to pass through quar- 
antine. The body should becremated, if practicable. If not, it should be wrapped 
without preliminary washing in a sheet saturated with a solution of bichloride of 
mercury, 1 to 500, and buried, surrounded by caustic lime. - 


ARTICLE V.—DISINFECTION OF CARGO OF CHOLERA-INFECTED VESSELS. 


1, Articles of cargo requiring it will be disinfected by— 
(a) Steam heat of 100° C. for not less than thirty minutes after such tempera- 
ture is reached, or by boiling the same length of time. 
(b) Wetting thoroughly with bichloride solution, 1 to 800, or with 3 per cent 
solution of pure carbolic acid. 
. (c) Exposure to sulphur dioxide, volume of 10 per cent, for not less than twelve 
ours. 
2. Clothing and bedding will be disinfected by— 
(a) Exposure to steam! from 100° to 102° C. for thirty minutes after such tem- 
perature is reached. or by boiling for thirty minutes. 
(b) Immersing in bichloride solution, 1 to 800, or solution of pure carbolic acid, 
8 per cent, until thoroughly wetted, and allowed to dry before washing. 
‘ te last process (b) to be used only for articles that will be injured by steam or 
oiling. 


ARTICLE VI.—RAGS. 


1. All rags and old textile fabrics used in the manufacture of paper, and all old 
gunny, old jute, etc., fit only for remanufacture, gathered, collected, packed, or 
shipped from or via any port or place where cholera (cholerine), yellow fever, or 
plague exists, or where smallpox or typhus fever prevails in epidemic form, and 
for thirty days after the port or place shall be officially declared free from such 
diseases or epidemic, shall be denied entry into any port of the United States. 

2. No rags or old textile fabrics used in the manufacture of paper or articles 
enumerated in 1, Article vI, which have not been disinfected in accordance with 
Article VII, paragraph 4, of the United States Laws and Regulations, February 
24, 1893, shall be admitted into the United States. 


ARTICLE VII.—TREATMENT OF VESSELS INFECTED OR SUSPECTED OF BEING 
~ INFECTED WITH YELLOW FEVER. 


1. Where practicable, at once remove the sick to hospital and remove and iso- 
late all persons not required for the care of the vessel. 

2. If the hold is deemed infected, there shall be a preliminary Cisinfection of 
the same with sulphur dioxide and bichloride solution. 

3. All ballast except close-grained hard rock must be discharged. This maybe 
retained aboard if disinfected by dipping (immersion) in an acid solution of . 
bichloride of mercury, 1 to 800. 

4. The bilge should be cleansed with sea water, if possible, before disinfection, 
and the hold rendered mechanically clean. 

5. After discharge or disinfection of ballast the vessel should be disinfected as 

provided in Article 111, paragraphs a, b, c, and dof these regulations, treating 
living rooms in addition with fumigation with sulphur dioxide, 4 per cent, 
twenty-four hours’ exposure. 
6. All baggage and clothing, bedding, hangings, etc., shall be disinfected by 
steam at 100° to 102° C. for thirty minutes after such temperature is reached, or 
boiling thirty minutes Articles lable to injury by steam or boiling should be 
disinfected by immersion in solution of bichloride of mercury, 1 to 800, or solu- 
tion of pure carbolic acid, 3 per cent, all articles to be wholly submerged and 
thoroughly wetted. 

7. Cargo shall be disinfected in situ, if possible, by thorough aération, followed 
by fumigation with sulphur dioxide, 10 per cent strength, forty- -eight hours’ ex- 
posure. Where it is impossible to disinfect in situ, the cargo should be removed 
and disinfected. 
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8. The personnel of the vessel shall be detained jive days from completion of the 
disinfection, or three days if all packed effects of passengers, crew, and vessel are 
handled exclusively by quarantine employes.* 

9. Persons arriving on a vessel upon which yellow fever has occurred at port of 
departure, on the voyage, or on arrival, shall be detained not less than five days 
from the completion of disinfection. 

10. If disinfected under the supervision of an accredited medical officer of the 
United States at the port of departure, the period of quarantine may date from 
completion of such disinfection, and shall not be less than five days. 

11. Passenger traffic may be allowed during the quarantine season from Havana 
to any southern port of the United States under the following conditions: 

(a) Vessels to be of iron and clean immediately prior to taking on passengers. 

(6b) The vessel must lie at moorings in the open harbor at Havana, and not 
_ approach the wharves, nor must the crew be allowed ashore. 

(c) All passengers and crew must be immune to yellow fever.t+ 

(d) All baggage and articles liable to convey infection shall be disinfected as 
required by United States laws and regulations at port. of departure or port of 
ong in the United States. No bedding or household effects to be allowed to 
enter. 


RULES FOR THE GOVERNMENT OF NATIONAL QUARANTINES, 


ArT. VIII. At United States ports where there is neither national nor local 
quarantine, vessels will not be admitted to entry until the collector of customs 
shall be satisfied that the vessel may be admitted without danger to the public 
health ; and in case the said vessel shall be found to have quarantinable disease on 
board, or to have had such disease on board during the voyage, the collector of 
customs at such port may remand such vessel to the nearest national or other 
quarantine station where proper accommodations and appliances are provided, 
there to undergo purification and disinfection according to the regulations govern- 
ing national quarantines. 

1. Quarantine will be maintained at South Atlantic and Gulf quarantine sta- 
tions from May 1 to November 1, and at Dry Tortugas from April 15 to Novem- 
ber 15. Boarding and inspection stations will be maintained throughout the year. 

2. Quarantinable diseases are cholera, yellow fever, smallpox, plague, and 
typhus fever. . 

3. Vessels shall be inspected, without avoidable delay, between sunrise and 
sunset. 

4, The quarantine officer shall at once demand from the master the prescribed 
bill of health. Should the vessel have'no bill of health she shall be detained and 
the fact reported at once to the collector of customs. 

5. In making an inspection of a vessel the bill of health, ship’s log, and crew and 
passenger lists and manifests shall be examined, together with clinical record of 
all cases treated in hospital during the voyage. The crew aad passengers shall be 
mustered, according to the lists, and any discrepancies found investigated. 

6. Vessels arriving at any national quarantine station having quarantinable dis- 
eases on board, or having had cases during the voyage, or at port of departure, 
shall be placed in quarantine. Aftercertificate of discharge shall have been given 
by the United States quarantine officer at said station the vessel shall be admitted 
to entry under section 6 of actof February 15, 1898. aueee 

7. Pilots bringing infected vessels will be detained in quarantine a sufficient time 
to cover the period of incubation of the disease for which the vessel is quarantined 
or if, in the opinion of the quarantine officer, such pilots have been exposed to 
infection. The dunnage of pilots shall be disinfected when necessary. 


* Although it is known that the period of incubation of yellow fever may be 
over three and in some cases more than five days, the statistics, so far as can be 
obtained, of the quarantines of the United States demonstrate that the three days’ 
detention after completion of disinfection is reasonably safe with regard to sus- 
pected vessels. To this practice is the added requirement that packed effects of 
passengers, crew, and vessel are to be handled exclusively by quarantine employés. 
While three days is the minimum required under the above conditions, it is recom- 
mended that five days’ detention be imposed, as provided for at the national quar- 
antine stations. , : 5 

The evidence of immunity which may be accepted by the sanitary inspector is: 
Firet, Proof of continued residence in an enidemic focus of yellow fever for ten 
ears. 
. Second. Proof of previous attack of yellow fever. 
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8. Prior to the discharge of ballast, or removal of suspected dunnage, a prelimi- 
nary fumigation or disinfection may be required in the discretion of the quarantine 
officer, which shall be done by the quarantine employés only. 

9. In cholera-infected vessels the water supply must be changed without delay, 
and the casks disinfected by steam ora 10 per cent solution of permanganate of 
potash, and thoroughly washed with pure water, 

10. All persons on vessels detained on account of smallpox who have been 
exposed to the contagion will be immediately vaccinated. 

11. After mechanical cleaning, discharge of ballast, or shifting of cargo, vhs 
vessel shall be disinfected by sulphur dioxide, not less than 10 per cent volume, 
twenty-four to forty-eight hours’ exposure, followed by a washing with acid solu- 
tion of bichloride of mercury (1 to 800). 

12. Discharge of ballast and disinfection of the hold of a vessel will generally be 
unnecessary when the vessel is detained on account of smallpox. 

13. In a wooden vessel fumigation should precede the washing with bichloride; 
apartments above decks to be closed twenty-four hours, and below decks from 
forty- eight to seventy-two (the time necessary to allow the sulphur dioxide to 
penetrate all dead spaces and rotten wood). 

14. Objects of polished metal should be removed before fumigation of any com- 
partment. 

15. Mattresses, bedding, clothing, dunnage, and textile fabrics* should be 
exposed to steam at a temperature of 102° C. for a period of thirty minutes after 
such temperature is reached. 

16. Articles which can not be disinfected will be destroyed. 

17. The detention of vessels for cholera, yellow fever, smallpox, and typhus 
fever shall cover the period of incubation of ‘the disease, the time of detention to 
commence from the date of last exposure. Yellow fever, not less than five days; 
typhus fever, not less than twenty days; smallpox, except in cases of successful 
vaccination, not less than fourteen days; cholera, not less than five days. 

18. Steam vessels from suspected or infected ports where yellow fever prevails 
may be allowed to enter at the port of Baltimore and ports north of Baltimore, 
Md., after five days from date of departure from such port, without disinfection 
or detention, unless in bad sanitary condition, or with bad sanitary history.t In 
either case they will be detained in quarantine five days after disinfection. This 
regulation to apply to the North Atlantic coast only. 

19. A vessel calling for orders, supplies, or coal only may be allowed to pr oceed, 
unless there is a quarantinable disease on board at the time, or such disease has 
been on board at ports en route, or at ports of departure, and ‘when she is believed 
to be infected, in which case coal or supplies by barge can be towed to her, and she 
can take the coal or supplies from the barge with her own crew; but the local 
ee officer at the port shall allow no person or dunnage from such vessel to go 
ashore. 

20. Passengers on ships detained at quarantine shall be removed therefrom as 
soon after arrival as possible. . 

Passengers and crews detained at any national quarantine will be subject to 
rules and regulations promulgated from time to time by the Sper yeays Surgeon- 
General for their government. 


*Articles of rubber, leather, skins, celluloid, hats, and gutta-percha buttons, etc., 
are destroyed by this process, and should be disinfected by immersion in bichloride 
solution (1 to 800) or 2 per cent solution of carbolic acid, the articles to be wholly 
submerged. 

+The following circumstances are among those which shall constitute bad san- 
itary history for a vessel within the meaning of this paragraph: Sailing from a 
badly infected port; lying in a badly infected locality of any infected port; lying 
long in a harbor and having much communication with shore of an infected port; 
shipping men from shore in an infected port. Such men should not be allowed to 
leave the vessel save under the same conditions as passengers, or even more rig- 
orous ones, as their dunnage may be exceedingly dangerous. If shipped from any 
other vessel without going ashore, save to consul’s office, the condition of the ves- 
sel which they left is to be considered only. 


ADDITIONAL PRECAUTIONARY MEASURES TAKEN 
AGAINST THE INTRODUCTION OF CHOLERA. 


[Circular. ] 
DISINFECTION OF EFFECTS AND BAGGAGE OF IMMIGRANTS AND OTHERS. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., January 21, 1898. 
To collectors of customs, medical officers of the United States Marine-Hospital Serv- 
ace, immigation officers and others: 


The Department finds it necessary to call your attention to the provisions of 
Circulars No. 141, of August 17, 1892, and No. 147, of August 24, 1892, in regard to 
the disinfection of the personal effects and baggage of immigrants priorto emharka- 
tion. The circular of August 17 provides for such disinfection of baggage coming 
from Russia or from any cholera-infected districts, while the circular of August 
24 extends these provisions to include the baggage and personal effects of immi- 
grants from all European and Asiatic ports. “tee 

In case no consular certificate of such disinfection at the port of embarkation 
can be produced by the owners of such baggage, or if, for any reason, the super- 
vising officers shall deem: further disinfection desirable, the baggage of immigrants 
and of all other steerage passengers must be disinfected by the officers of the Marine- 
Hospital Service prior to delivery. 

Recent circumstances have made it imperatively necessary that the utmost care 
should be exerted in regard to the matters treated of herein. 


O. L. SPAULDING, Acting Secretary. 


—<<—<$— 


[ Circular. ] 
AMENDMENT TO QUARANTINE REGULATIONS. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., March 10, 1893. 


Paragraph 18, Article XI, of the United States Quarantine Laws and Regula- 
tions, February 24, 1893, is hereby amended to read as follows: 
‘Steam vessels from a suspected or infected port where yellow fever prevails 
may be allowed to enter at the port of Baltimore and ports north of Baltimore, 
Mad., after five days from date of departure from such ports without disinfection 
or detention unless in bad sanitary condition or with bad sanitary history. In 
either case they will be detained in quarantine five days after disinfection. This 
regulation to apply to the North Atlantic coast only.” 
J. G. CARLISLE, Secretary. 


[Circular.] 


ADDITION TO ARTICLE 3 OF THE QUARANTINE REGULATIONS OF FEBRUARY 
24, 1898. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., March 13, 1893. 


Inspection of passengers taken on board vessels touching at intermediate foreign 
ports, and subject to inspection under the provisions of Article 1, shall be made 
by the consular officer of the United States at said port in the manner prescribed 
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for inspection at the port of departure. In case there shall be no consular officer 
at such port, then the inspection shall be made by the local health officer. Cer- 
tificate of such inspection shall be made by said inspecting officer, and shall be 
attached to and become a part of the vessel’s bill of health. 


4 JG. CARLISLE, Secretary. 


[Circular.] 


RELATING TO THE LABELING OF BAGGAGE AND THE ISSUE OF INSPECTION CARDS 
TO STEERAGE AND CABIN PASSENGERS. 


TREASURY DEPARTMENT, 
Washington, D. C., May 4, 1893. 


To consular officers of the United States, medical officers of the United States 
serving in foreign ports, and others: 

In accordance with the act of Congress approved February 15, 1893, it is hereby 
ordered that, until further notice, all baggage of steerage passengers destined for 
the United States shall be labeled. If the baggage has been inspected and passed 
the label shall bea red label, bearing the name of the port, the steamship on which 
the baggage is to be carried, the word inspected in large type, the date of inspec- 
tion, and the seal or stamp of the consulate or of the medical officer of the United 
States serving in the office of the consul. All baggage that has been disinfected 
shall be pasted with a yellow label, upon which shall be printed the name of the 
port, the steamship upon which the baggage is to be carried, the word disinfected 
in large type, the date of disinfection, and the seal or stamp of the consulate or of 
the medical officer of the United States serving in the office of the consul. It is 
understood, and it will beso printed on the blank, that the label is not valid unless' 
bearing the consular or medical officer’s stamp or seal. 

It is further ordered that each immigrant or steerage passenger shall be furnished 
with an inspection card (see form below), on which shall be inscribed or stamped 
the port of departure, name of the steamship, date of departure, name of immi- 
grant or steerage passenger and last residence, and the seal or stamp of the United. 
States consulate or the detailed medical officer. This card is to be retained by the 
immigrant until he reaches his point of destination in the United States, and is 
for the purpose of giving information to the maritime quarantine officers of the 
United States and the health officers of the several States through whose bound- 
aries the immigrant must pass, and will greatly facilitate his transportation. The 
card will also contain blank spaces for stamping at the local quarantines of the 
United States and at the immigration stations. On the same card are blank spaces 
to be filled in by the ship’s surgeon or agent, when it is desired by the steamship 
company to utilize this card for compliance with article 13 of the Immigration 
Regulations promulgated April 25, 1893; also a column indicating the inspection 
by the ship’s surgeon of each immigrant during the voyage, as demanded by the 
local quarantine officer at the port of arrival. 

On the reverse of the card is a certificate of vaccination, to be filled out when 
the immigrant has been vaccinated; also instructions, in several languages, to the 
immigrant to retain the card until he reaches his destination in the United States 
in order to avoid detention. 

This card is to be issued by the consular or medical officer to each steerage pas- 
senger, to every member of a family as well as to the head thereof. If not used 
by the steamship in complying with article 18 of the Immigration Regulations, 
ees 25, 1898, a separate card must befurnished by the vessel, in compliance with 
the law. 

Cabin passengers from cholera-infected ports or places shall be given a special 
inspection card, on which shall be printed the port of departure, name of pas- 
senger, name of ship, date of departure, and an indicated space for the seal or 
stamp of the consular or medical officer. 

The baggage of said cabin passengers shall be properly labeled. 


J. G, CARLISLE, Secretary. 
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INSPECTION CARD. 


[Immigrants and steerage passengers. ] 


Port ul departure 225520202. etscecacs cece. Date of departure, 
RR PE MEN CERO SES oo eR Aires a eee ay ee ok einige tate, wy 2 eae ah New Baek awwenneueoat ees 


Pane ABN STAN bs oad aw Shee dnc dee enawecada Last Posid@enhet. cit, 2s wasp lds ance 


Inspected and passed at 
Passed at quarantine, port of | Passed by Immigration Bureau 


| Peeeerereccen oS Consular. GF tooo. oe al a tomas sea ens aves Sapsbakcbtuccuculals 
RECA eET Sh tal ene ork 8s eR PER i AL hes Se Re pee 


[The following to be filled in by ship’s surgeon or agent prior to or after embarkation. ] 


Tento listek musite uschovati, nechcete-li ukarantény (zastaveni ohledné zjisténi 
zdravi) neb na draze ve spojenych statech zarzeni byti. 


Ship's list or manifest. --..-...----..------------ No. ‘on ship's list or manifest ....22.....2....<.. 
ad b> » . 
Berth No. =e oo 88 
a.m ime Og mn qd aS) 
#e| 3 ogacas 
2) ona O'S oO 
3 ¥ Baa iso 
~ 5 es Sead ee aaah at nA aR OW DH © RD eOWA SQ Bue ae 
[Reverse side. ] 
awe this card to avoid detention at quarantine and on railroadsin the United ; 
haves. : 
Diese Karte muss aufbewahrt werden, um Aufenthalt an der Quarantine, sowie ; 
auf den Eisenbahnen der Vereinigten Staaten zu vermeiden. 
Cette carte doit étre conservée pour éviter une détention Ala Quarantaine, ainsi +‘ 
que sur les chemins de fer des Etats-Unis. Ae 
(2 . 
| i Bae 
Deze kaart moet bewaard worden, ten einde oponthoud aan de Quarantijn, alsook a 0 
op de ijzeren wegen der Vereenigde Staten te vermijden. iPaig is 
eS) ‘=| 
Syeaer teeth ee 
On deers 
Conservate questo biglietto onde evitare detenzione alla Quarantina e sulle Fer- :, B 
rovie degli Stati Uniti. ie 
‘ 


Tuto karto¢éku treba trimat’ u sebe aby sa predeslozderzovaiu v karantene ajna 
zeleznici ve Spojenych Statoch. 
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[Circular. ] 
INSPECTION OF IMMIGRANTS AND THEIR BAGGAGE. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., June 1, 1893. 


To customs officers, quarantine officials, and immigrant inspectors: 


Hereafter alien immigrants shall not be permitted to enter the United States at 
places on the Canadian and Mexican frontiers between the hours of 6 o’clock p. m. 
and 7 o’clock a.m. All alien immigrants and their baggage arriving at such 
places must be subjected to the inspection now prescribed by the immigration, 
quarantine, and customs laws of the United States so far as the same can be made 
applicable in thettransit of persons and baggage by railroad and inland naviga- 
tion. 

Where such inspections have been made by the proper officers upon landing of 
immigrants at ports in the United States, and the route by which such immigrants 
in proceeding directly to destination passes through foreign territory from one 
point to another in the United States, such immigrants will not be subject to re- 
inspection at the point of reentry into this country. 

Immigrants who, with their baggage, were inspected by an officer of the United 
States Marine-Hospital Service upon landing at any port on the American Conti- 
nent, will be exempt from further quarantine inspection unless there is reason to 
believe that disease has developed among such immigrants since such landing and 
inspection. 

J. G. CARLISLE, Secretary. 


[Cireular. ] 


ADDITIONS AND AMENDMENTS TO QUARANTINE REGULATIONS, APPROVED FEB- 
RUARY 24, 1893. _ ) 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., June 6, 1898. 
To the officers of the Treasury Department, 
consular officers, and others concerned : 

Vessels from foreign ports bound for the United States must procure from the 
United States consul or medical officer a certificate of visa of the bill of health at 
all intermediate ports or ports of call. The following form for visa of bill of health 
is hereby prescribed: 


CONSULAR VISA OF BILL OF HEALTH. 
Port of 
Vessel bound from to ——.,U.58. A. 
Sanitary condition of port : 


[State diseases prevailing at port and in surrounding ed 
Number of cases and the deaths from the following-named diseases during the 
past two weeks : 


Remarks. 
Number of| Number of 


Diseases. : [Any condition affecting 
cases. | deaths. | publichealth existing in the port 
to be stated here. ] 

VOLOW LOVOR do co dada) nae Un wie dl Cao Ae OES O bikie evens other eatwmrnta ly arere lt cieiore hayes aoece el areata eters er 
ASAtIC Cholera OF CHOIOTING uo S Pod wae i ee he ee cece ace olcgioe Licence ee a ore recA See, ce 
PIAG WO. ci Sas sis sos woth en sees od pws re wind Spl wie Spee BE oil aig Nm ean aren lame oe 
Smal pos ys cs wine hic wie teow ciiem dee wio ba mic emilee & afte mii fe ete Bias eMac Sie bia ene me ie anes ao lee 
PES DRUS LOVOL. «co.cc co ticiad cee ca tice ond Saha mn tend athe altemat cm ty Seen) ots Satoeinas ema: eater ane erie eee eee 


Sanitary condition of vessel, passengers, and crew (as reported by master or 
surgeon), including statement of deaths and sickness on board since departure 
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NUMBER AND SANITARY CONDITION OF PASSENGERS TAKEN ON AT THIS PORT, AND 
SANITARY CONDITION OF EFFECTS. 


First cabin, No. ———--——. Sanitary condition, ———. 

Second cabin, No.——————. Do. a 

Steerage, No. ‘ Do. ‘ 

I certify that with reference to the passengers, effects, and cargo taken on at this 
port the vessel has complied with the rules and regulations made under the act of 
February 15, 1893. 

Given under my hand and seal this - 

[ SEAL. | 


- day of, 


———., 1898. 


\ United States Consul. 


Surgeon, Marine Hospitat Service. 
The following form of certificate of disinfection of merchandise for the use of 
consular officers at interior ports, or at ports from which merchandise is shipped 
to another port to be there transshipped to the United States, is hereby prescribed: 


FORM OF CERTIFICATE OF DISINFECTION OF MERCHANDISE. 


Ce 


CONSULATE OF THE UNITED STATES 
at . 
ft , of the United States, at , hereby certify that the 


’ 4 e . . . 
goods or merchandise mentioned and described in consular invoice No. — 


dated , and consisting of — bales, barrels, boxes, or parcels of 
——., marked - , Shipped by — Og —., to ? 
of - , on vessel , have this day been disinfected in accord- 


ance with the Treasury Quarantine Regulations of February 24, 1898, under my 
personal supervision. , 
Fee received, $2.50. 


Given under my hand and seal this day of ———_-———., 189 . 
[SEAL. | on 


RULE REGARDING NEW CUTTINGS. 


New cuttings, meaning the waste from new cotton or linen cloth taken from fac- 
tories, shall be considered as new merchandise, and come within the vrovisions of 
section 8, Article VII, of the Quarantine Regulations of February 24, 1893. 


AMENDING SECTION IV, QUARANTINE LAWS AND REGULATIONS. 


Article IV, U. S. Quarantine Laws and Regulations, dated February 24, 1893, is 
hereby amended after the eleventh line by substitution of the following: 

The air space, ventilation, etc., must conform to the following extracts from the 
passenger act of 1882. bss 

Src. 3. That every such steamship or other vessel shall have adequate provision 
for affording light and air to the passenger decks and to the compartments and 
spaces occupied by such passengers, and with adequate means and appliances for 
ventilating the said compartments and spaces. 

To compartments having sufficient space for fifty or more of such passengers at 
least two ventilators, each not less than twelve inches in diameter, shall be provided, 
oneof which ventilators shall be inserted in the forward part of the compartment _ 
and the other in the afterpart thereof, and shall be so constructed as to ventilate 
the compartment; and additional ventilators shall be provided for each compart- 
ment, in the proportion of two ventilators for each additional fifty of such passen- 
gers carried or brought in the compartment. 

All ventilators shall be carried at least six feet above the uppermost deck of the 
vessel, and shall be of the most approved form and construction. In any steam- 
ship the ventilating apparatus provided, or any method of ventilation adopted 
thereon, which has been approved by the proper emigration officers at the port or 
- place from which said vessel was cleared, shall be deemed a compliance with the 

foregoing provisions, : 

* id * % % % x 
In every vessel carrying or bringing such passengers there shall be at least two 


. . 


water-closets or privies, and an additional water-closet or privy for every ore hun- 


7080—VoL I——19 
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dred male passengers on board, for the exclusive use of such male passengers, and 
an additional water-closet or privy for every fifty female passengers on board, for 
the exclusive use of the female passengers and young children on board. The 
aforesaid water-closets and privies shall be properly enclosed and located on each 
side of the vessel, and shall be separated from passengers’ spaces by substantial 
and properly constructed partitions or bulkheads; and the water-closets and priv- 
ies shall be kept and maintained in a serviceable and cleanly condition throughout 
the voyage. 

: J. G. CARLISLE, Secretary. 


[Circular. ] 
QUARANTINE REGULATIONS. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., June 15, 1898. 
To officers of the Treasury Department, ; 
consular officers, and others whom ut may concern : 


You are hereby informed that the quarantine regulations of the Treasury 
Department approved by the Secretary of the Treasury February 24, 1898, and 
April 4, 1893, with subsequent circular additions and amendments, supersede all 
circular quarantine regulations previously issued; and all quarantine circulars 
issued prior to the dates of approval of said regulations are hereby revoked. 

Collectors of customs, in enforcing the provisions of the quarantine laws and 
regulations denying entry to vessels, or detaining the same, are directed to report 
immediately by telegraph to the Supervising Surgeon-General of the Marine-Hos- 
pital Service the reasons therefor, and other necessary information. 

While the quarantine rules can not be relaxed, no unnecessary detention or 
delay to vessels should be caused in enforcing the same, as it is the purpose of the 
Department to facilitate commerce in every proper way consistent with the pub- 
lic safety. ° 

J. G. CARLISLE, Secretary. 


— 


CIRCULAR LETTER RELATING TO INSPECTION OF IMMIGRANTS ENTERING THE 
UNITED STATES BY-WAY OF CANADA. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL M. H. &., 
Washwgton, D. C., July 21, 1898. 
To sanitary inspectors U.S. Marine-Hospital Service on duty on the Canadian 
border of the United States: 


Until further orders you are directed to inspect all immigrants and their bag- 
gage coming into the United States via Canada. 

Immigrants that can not produce certificates showing that they have passed the 

quarantine station at Grosse Isle or at Quebec should be detained for such period 
as may be necessary. The baggage of said immigrants must be disinfected prior 
to admission into the United States. . 3 

The certificate of the medical superintendent of the St. Lawrence quarantine 
service or of themedical officer of the Marine-Hospital Service who has been per- 
mitted to witness the disinfection at Quebec will be accepted by all inspectors on 
the Canadian border. 

Any case of suspicious sickness discovered among the immigrants must be 
immediately isolated and a full report made by telegraph to this Bureau. 

The disinfection of infected or suspicious baggage will be by one or more of the 
methods described in Article V, Quarantine Regulations of April 4, 1893, a copy 
of which is inclosed. 

You will transmit each week a report of service performed, giving date, number 
of immigrants examined, number detained, number of pieces of baggage disin- 
fected, and method employed, and any special facts of importance. Should there 
be no transactions within the week, you will transmit a report to that effect. 

You will cooperate with State and local health authorities in the enforcement 
of their rules, provided they do not conflict with these instructions or previous 
instructions issued by the Treasury Department. 
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While thus cooperating it is not understood that you are subject to orders from 
any State or local authority, Specific orders must be received from or through 
the Marine-Hospital Bureau. 

Respectfully, yours, 


WALTER WYMAN, 
Supervising Surgeon-General M. H, S. 


TREASURY DEPARTMENT, July 22, 1893, 
Approved: - 
J. G. CARLISLE, Secretary. 


ADDITIONS TO ARTICLE I OF THE REGULATIONS FOR MARITIME QUARANTINES OF 
THE UNITED STATES, PROMULGATED APRIL 4, 1893. 


ca 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, D. C., August 29, 1893. 
To the officers of the Treasury Department, quarantine officers of the United States, 
and others concerned : 


Pursuant to the act of Congress, approved February 15, 1893, entitled ‘‘An act 
granting additional quarantine powers and imposing additional duties upon the 
Marine-Hospital Service,” and in execution of the responsibility with which this 
Department is charged by said act, the following regulations are hereby prescribed 
additional to Article I of the Regulations for the Maritime Quarantines of the 
United States, issued April 4, 1863: 

1. BB. All vessels from domestic ports where yellow fever, cholera, typhus 
fever, or smallpox is prevailing. 

5. In the performance of the duties imposed upon him by the act of February 
15, 1893, the Supervising Surgeon-General of the Marine-Hospital Service shall, 
from time to time, personally or through a duly detailed officer of the Marine- 
Hospital Service, inspect the maritime quarantines of the United States, State and 
local, as well as national, for the purpose of ascertaining whether the quarantine 
regulations prescribed by the Secretary of the Treasury have been or are being 
complied with. The Supervising Surgeon-General, or the officer detailed by him 
as inspector, shall, at his discretion, visit any incoming vessel, or any vessel detained 
in quarantine, and all portions of the quarantine establishment, for the above- 
named purpose and with a view to certifying, if need be, that the regulations have 
been or are being enforced. 

J. G. CARLISLE, Secretary. 


[Circular. ] 


UNLABELED BAGGAGE OF STEERAGE PASSENGERS AND UNLABELED BAGGAGE OF 
SECOND-CABIN PASSENGERS FROM CHOLERA-INFECTED PORTS OR PLACES TO 
BE DISINFECTED AT THE QUARANTINE STATION FOR THE PORT OF ARRIVAL. 


TREASURY DEPARTMENT, 
Washington, D. C., September 19, 1893. 
To quarantine officers of the United States, commissioners of immigration, col- 
lectors of customs, steamship agents, and others: 


Department Circular No. 65, May 4, 1893, relating to the labeling of baggage and 
the issue of inspection cards to steerage and cabin passengers, provides that all 
baggage of steerage passengers destined for the United States shall be labeled at 
the port of departure, said label to bear the seal or stamp of the consulate or of the 
medical officer of the United States serving at the foreign port; also, that the bag- 
gage of cabin passengers from cholera-infected ports or places shall be likewise 
labeled. Information has been received that occasionally pieces of baggage arrive 
without being labeled as above required. 

It is hereby directed that any piece of baggage, inciuding hand baggage, belong- 
ing to a steerage passenger, not bearing a label as provided for in said circular, 
shall be disinfected by steam at the quarantine station for the port of arrival; 
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also, that the baggage of second-cabin passengers coming from cholera-infected 
ports or places, not bearing the label as provided for in said circular, shall be like- 
wise disinfected by steam at the quarantine station for the port of arrival. 

In view of the difficulty of accurately inspecting each piece of baggage while on 
board ship at the quarantine, commissioners of immigration and custom officers 
are hereby directed to scrutinize the baggage of Immigrants when ianded at the 
immigrant station, and should any piece of baggage, including hand baggage, be 
discovered to be without a label, as above required, they are directed to return the 
same to the quarantine of the port, where said baggage shall be disinfected by 
steam and properly labeled with a certificate to that effect before said baggage 
shall be allowed to pass into the United States. 

CHARLES S. HAMLIN, Acting Secretary. 
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